FEDERAL BUREAU OF INVESTIGATION 
FOI/PA 

DELETED PAGE INFORMATION SHEET 
FOI/PA£ 1408874-000 


Total Deleted Page(s) = 2 
Page 152 = Duplicate; 
Page 214 = Duplicate; 


ХХХХХХХХХХХХХХХХХХХХХХХХ 
X Deleted Page(s) X 

X No Duplication Fee X 

X ForthisPage X 
ХХХХХХХХХХХХХХХХХХХХХХХХ 


ard P = 4 | + 2 
| Ae с - APORT OF MEDICAL ЕХАМІМАТІС В 
2 1. РИНЕН ME—MIDDLE NAME Е x E ; Ў 3. IDENTIFICATION NO. 
4 (Type ог print /BIEDSOR DANIEL  FALZCIS 
4. HOME ADDRESS (Number, street or RFD, city or town, zone and State) 
126 Des Plaines Lane 
Roselle,-Illinois 


2. GRADE AND СОМРОНЕМЕ OR POSITION 


раста А гей EB 
5. PURPOSE OF EXAMINATION 


Annual 


6. DATE OF EXAMINATION ` 


11/10/60 


11. ORGANIZATION UNIT 


Hel ШИЕ Wh it — |3. TOTAL YEARS GOVERNMENT SERVICE |10. AGENCY 

У л е ESSE = é ë 

zov > мт owuw са FBI Chicago Office 
12. DATE OF BIRTH | | 13. PLACE OF BIRTH БЯ 14. NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF КІН E 


10/12/30 |Salt Lake City, Utah BETIE LOU BLEDSOE Wife 


Same address as # |, 
15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS к= 


16. OTHER INFORMATION 
V. A. Hospital, Chicago, Illinois 
17. RATING OR SPECIALTY d QUI e d 


TIME IN THIS CAPACITY (Total) LAST SIX MONTHS — 


CLINICAL EVALUATION NOTES. (Describe every abnormality in detail. Enter pertinent item number before each 
TOR: sek each item in appropriate сор comment. Continue in item 73 and use additional sheets if necessary.) 


ABNOR- 
MAL |. umn; enter “NE” if not evaluated. ET /%- Z / Z 22 Lt “#4, ——— 


18. HEAD, FACE, NECK. AND SCALP 


sss 


21. MOUTH AND THROAT 


= —— - - 
Unt. & ext. canals) (Auditory 
22, EARS—GENERAL асици under items 70 and 71) 


23. DRUMS (Perforation) 
я 4 EYES—GEN (Visual acuity and refractic Mem 
24. EYES—GENERAL under Мете 59. 50 and 67) 


25. OPHTHALMOSCOPIC о 


26. PUPILS (Equality and reaction) 
/ | 27. OCULAR MOTILITY (Associated parallel more- 


ments, nystagmus) 


28. LUNGS AND CHEST (Include breasts) 


29. HEART (Thrust, size, rhythm, sounds) 
Я f | 30. VASCULAR SYSTEM ( Varicosities, «е. 


ede) | 
31. ABDOMEN AND VISCERA (Include hernia) 


(Hemorrhoids, fistulae) 
Prostate, if indicated) 


32. ANUS AND RECTUM 
33, ENDOCRINE SYSTEM 
34. G-U SYSTEM 


/ 

/ 

1 p 
сис = 
[| 3s ies cernes Sem | 
/ 

/ 

/ 

/ 


36. FEET 

7 IO (E. t feet) 
37. LOWER EXTREMITIES (Й hogof rotten) 
38. SPINE, OTHER MUSCULOSKELETAL 


39. IDENTIFYING BODY MARKS, SCARS, TATTOOS 
40. SKIN, LYMPHATICS чүш š 3 
3€. 
h Su 


т Ri] 
— . ]42. PSYCHIATRIC (Specify any personality deriation) REX ғ 


tut 
` | 43. PELVIC (Females only) (Check how done) - CLOSURE “> I TL 
(улема, RECTAL XA : > (Continue in item 73) | 


44. DENTAL (Place appropriate symbols abore or below number of ирро ¿Gre сїрї), REMARKS AND ADDITIONAL DENTAL 
oe DEFECTS AND DISEASES 
O—Restorable teeth X-— Missing teeth 608)... iw PE 


XXX—Replaced by dentures WO 9 URL ашасы. 23 


Searched. . кожу Оё) 


8 DEC 9 


[ 
”- 
LLL 


[-—-Nonrestorable teeth 
R 
1 


s LABORATORY FINDINGS 
45, URINALYSIS: A. SPECIFIC GRAVITY (9) VD. 46 ZCH X-RAY (Place, date, film number and result) 


i uai ат A м =—_ 2 D. 
и @ GAZ O е | 
C. SUGAR CLOS می ا‎ | | Vo 4 о O < ZSSAxtTta ku бад TILIA 


47. SEROLOGY (Specify ë used and result) E 


M dio LQ N Uses ; 
we pkcze kee 


50. OTHER TESTS 


MEASUREMENTS AND OTHER FINDINGS MENS ë; 


Ст a 52. Na 53. р HAIR 54. d. EYES 55. BUILD: 
© Y 


Боза C] мерум Cav O osese 


BLOOD PRESSURE SYN at = De ao 


_ Қ PULSE (Arm at heart LN 7 
| “SYS. ESTEE А. SITTING E B. oe EXERCISE с: 2 MIN. rad D. s Е, op aa 
inii Weed: I CE 4 
BENT _ 22 ial ELLE 


p 


6.) ке [/ 


DISTANT VISION 


" NEAR VISION ^ і 
RIGHT20/ Жуму СОВ. TO W уе Е TG TEDE У 
ET CORR. TO 20/ Yo _ 0175 Fo: Babi фало _ BY 
62. HETEROPHORIA (Specify distance) / 
£s? EX* R. H. LH. PRISM DIV. PRISM CONV. PC PD 
єс CT 


63. ACCOMMODATION AMETS [ | 


65, DEPTH PERCEPTION ` |UhcoRRECTED 
ане teh used a nd score) à 
ront Hyp UT Mua | CORRECTED 


66. FIELD OF VISION 68. RED LENS TEST 
О 


! 114 I n an eee TENSION 
. ——u—n— ‚А ` 
n. NA HEARING _ S | ” Ë ны 


У AUDIOMETER 72. PSYCHOLOGICAL AND PSYCHOMOTOR - 


— M = Шалы used апі. зсоте)., . 
RIGHT WV ` T 15 SV ^ 201 15 EC m ` = 
T Í ° 155 A5. 120 ns 59 5% ê m1] "$0 Е 


tub "ys + ^ 
LEFT WV ПА ys sv ЕСІ ШЕН te" a j 


ZO 5 д 


73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY . 


t + 
Е Y “% 
+ 7 | ж 
= em 
с e 
' со e 
Tl 
тж 
C2 тор о 
г 
, o А2 
-o = 
fu = = 
ж- + os 
| с? < 


: (Use additional sheets if necessary) P 


` 74 SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses т” 


= жүген aa Tae 


i 1 
15. RECOMMENDATIONS--FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 000000 


< 33 
+ 


: L^ SIE PROFILE. 


PE, | PEE DT] 
77. EXAMINEE (Check) 7 - x eo ay LT 7 == = 


A. & ts QUALIFIED FOR B. PHYSICAL CATEGORY 
B. C) 1s NOT QUALIFIED FOR 


— TF 8 
78. IF NOT QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER, 


77-27-5577 | гае SRE Ба £ 
79. TYPED OR PRÍNTED NAME OF PHYSICIAN ! I š 


SIGNATU, E š, 
à * BW |. ! E iS ал f^ 
20. PEEPI PRINTED м oF, PHYSICIAN, Df, Carl D. Matan БЕЗЕТ 


SIGNATU ET š "T 
3 . Бағ Nose, & Throat 2 ; 7 aki ted) .. 


—VIp 
81. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (indicate which) 


d Ыр. отс. tir. | 

ЕЕ RAVE) 5, КАНЕ, 2 ах AO A „М. y i | 
$2. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY SIGNATURE era 

4, А б ГУ | 

GOODE, EK . | 7 A> oe | 

Ы s” wt ^ ae V. $ GOVERNMENT PRINTING OFFICE : 1957 O 432298," | 

rá ` Ë Е | 


€ 
. 


E im 89 В ; | 
n; Z ae 
242 PROMULGATED BY > 3 . 
“ "BUREAU OF rug BUDGET | e REPORT OF MEDICAL HISTORY 5 ` ` . 
CREAR Azat THIS INFORMATION IS FOR OFFICIAL USE ONLY AND WILL HOT BE RELEASED TO UNAUTHORIZED PERSONS 
1, LAST NAME—FIRST NAME~MIDDLE NAME 2. GRADE AND COMPONENT OR POSITION 3. IDENTIFICATION КО, 
B DSO DA NT Ri Dacia Agen » 
4. HOME ADDRESS (Number, street or RFD, city or town, zone and State) д 5, PURPOSE OF EXAMINATION 6. DATE OF EXAMINATION 
| 6 Das Plainas Lane Resno ( Annua [2060 
i 17. SEX 8. RACE 9. TOTAL YRS. GOVT. SERVICE | 10. DEPARTMENT, AGENCY, OR, SERVICE 11. ORGANIZATION UNIT EEG 
А міцтаву | , CILAN 
М Whi te = yxusbz y ed. Bu Inve: Blcago Office  /— 
12. DATE OF BIRTH 14. NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN | : l "EIN 
-10/12/30 alt Lake City Utah BETTE LOU BLEDSO wife, Adress seo # l 
15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 16. OTHER INFORMATION: К Ë Ë 


A. Hospital, Chicago 


.J7. STATEMENT OF EXAMIHEE'S PRESENT HEALTH ІН OWN WORDS, (Follow by description of past history, if complaint exists) 


Excellent 

) 
18. FAMILY HISTORY . 2” Sa: A 19. ЗАНЕ BLOOD RELATION (Parent, brother, sister, other) - 
manor | e| этног [тшстт | BEAT | | so | (Cheokeachitem) [| sumo 
Gem |20. [x|wwems | - 
отш [ |] xjwemmrmams — || C 
(Um [x |. omar mome — | pather 
feme MERC 1 | es 
None E - — 
PHI xL HIVES i ma the Mi» 
MN | Î yx | оміптезисенк | —— 5 

| x| 


20. HAVE-YOU EVER HAD OR HAVE YOU NOW (Place check at left of each Нет) 


yEs| no | (Check each item) ` ` jrcs|no | _ (Check each item) YES] No | (Chock each Нот) ` (Check cach item) 
| TUMOR, GROWTH, CYST, CANCER “TRICK” OR LOCKED KNEE 


"TUBERCULOSIS RUPTURE |... ppc Біл FOOT TROUBLE | s KH Tuc К 
APPENDICHIS , у hps .  , 


^| SOARING SWEATS 

Le | Night. sweats) * ‘ 

[| ASTHMA PILES OR RECTAL DISEASE E IM PARALYSIS. (Inc. infantile) 
м FREQUENT OR PAINFUL URINATION ШЕМ EPILEPSY OR FITS == 


lye | SHORTNESS OF BREATH 
KIDNEY STONE OR BLOOD IN URINE ЕН CAR, TRAIN, SEA, OR AIR SICKNESS. 


PAIN OR PRESSURE IN CHEST‏ | ا 
CHRONIC couGH SUGAR OR ALBUMIN IN URINE = | |> | FREQUENT TROUBLE SLEEPING -‏ | | 
роз [rm err тан”‏ 


DEPRESSION OR EXCESSIVE WORRY 
RECENT GAIN CR LOSS OF WEIGHT LOSS OF MEMORY OR AMNESIA — 
ARTHRITIS OR RHEUMATISM — mi „BED WETTING Ë 


| BONE, JOINT, OR OTHER DEFORMITY | |. | NERVOUS TROUBLE OF ANY SORT | 
| [unes и [| ANY DRUG OR NARCOTIC HABIT — 
| LoSSOFARM, LEG, FINGER, OR TOE | |... EXCESSIVE DRINKING HABIT | 

| PAINFUL OR "TRICK "SHOULDER OR ELBOW | oR“TRICK” SHOULDER on ELBOW], |. | HOMOSEXUAL TENDENCIES  — 
ALES ONLY: А. HAVE YOU EVER B, COMPLETE THE FOLLOWING: 

| BEEN PREGNANT | [ AGE AT ONSET OF MENSTRUATION 

| BEEN TREATED FOR A FEMALE DISORDER | Û DURATION OF PERIODS 
sre Сас Dies Ces 


RHEUMATIC FEVER 


К 
SWOLLEN OR PAINFUL JOINTS 


NH 


МИ 


ЖЕШЕ 

| MUMPS Б 
ze 
x | FREQUENT OR SEVERE HEADACHE 
AER TI 
| EYE TROUBLE P 

x | E 


EAR, NOSE OR THROAT TROUBLE bc | CRAMPS IN YOUR LEGS 5 


EMIT TIT NN F| FREQUENT INDIGESTION 
curone on reaume cons SITET 
SEVERE TOOTH OR GUM TROUBLE | |). | GALL BLADDER TROUBLE OR GALLSTONES 
ыз me | 
ИССИ ШІН TRO 
21. HAVE YOU EVER (Check each item) 
me] | WORN GLASSES E 1 
i " WORN AN ARTIFICIAL EYE, 
` [онн HEARING AIDS > 
_ le | STUTTERED oR STAMMERED 
` Le |: WORN А BRACE OR BACK SUPPORT 


Г. | PALPITATION OR POUNDING HEART 
l | HIGH of Low BLOOD PRESSURE 


¥ 


~ 


di iE 


Ë 


| x] ATTEMPTED SUICIDE 
| y$ BEEN ASLEEP WALKER — ^^ 


m LIVED WITH ANYONE WHO HAD 


M. TUBERCULOSIS 


Е COUGHED UP BLOOD 
Et NM 
X? TOOTH EXTRACTION 


Pt Tit is} | Pt tt tt 1 
ESET 


23, HOW MANY JOBS HAVE YOU HAD IN THE 24, WHAT IS THE LONGEST PERIOD YOU 25." WHAT IS YOUR USUAL OCCUPATION? 28. ARE YOU (Check ono) 
PAST-THREE YEARS? І A HELD ANY OF THESE JOBS? - 
2 montHS Af BT Age nt aer uso flier wen 


| 7 uo ет 


EE j гіш 
Ad. ae PORE wd 


- 
B 
L 


Ü 


ШІРІГЕН 


д ` = p TA — 


27: HAYE YOU BEEN уйык TO HOLD A JOB BECAUSE OF: 
`A, SENSITIVITY TO CHEMICALS, DUST, SUNLIGHT: ETC. | "m 
B. INABILITY TO PERFORM CERTAIN MOTIONS ` a. | ‚ - А - sime 
C. INABILITY TO ASSUME CERTAIN POSITIONS ` ` ' | 


* 
H 
ГІ 


D. OTHER N EDICAL REASONS (yes, dite reasons) 


vafer 


28. HAVE YOU EVER WORKED WITH "RADIOACTIVE SUB- E 


А 


йа РНЕК | 


29. DID You. HAVE DIFFICULTY writ SCHOOL STUDIES 
OR TEACHERS? (I£ yes, givo à dotails) 


arho 


я 


39. HAVEYOUEVER BEEN REFUSED EM) PLOYMENT BECAUSE 
do tails) t, yes, stai to reason and dive 
'otails 


=> ж» жм. 


31. HAVE YOU EVER BEEN DENIED bic INSURANCE? , +: 
(If yos, stato reason and sive details) 


M j а БМ ma 


$2. HAVE YOU HAD, OR HAVE YOU BEEN ADVISED TO HAVE, FE 
ANY OPERATIONS? (If yes, describe and give 
оде at which occurred) 2 PEN , 4 


33. HAVE YOU EVER BEEN А PATIENT ‘(committed or 
voluntary) IN A MENTAL HOSPITAL OR SANATOR- 
IUM? (If yes, specify when, where, why, and 
name of doctor, and complete addross of 

"hospital or clinic) = 


34, HAVE YOU EVER HAD ANY ÍLLNESS OR INJURY OTHER 
THAN THOSE ALREADY NOTED!" (If yes, specify 
when, whero, and give details) 


35. HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS, 
PHYSICIANS, HEALERS, OR OTHER PRACTITIONERS 
WITHIN ТНЕ-РАЗТ:5 YEARS? qr yes, giro come 
plete address of doctor; hos spital, clinic, 
and details) Б 


eft Ch at {єз afer | 


Ж B г 
D > P > 


Li 


" 
[4 


I. H. VAZQUEZ, M.D., Hoffman Estates Plaza, 
Higgiús and Roselle Roadg;. Roselle, Illinois 
1960 Treated sinusitis and. hay fever 


à Uber 


36, HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER. 
THAN MINOR one qt yes, which illnesses) 


4 


37. HAVE You EVER BEEN “REJECTED FOR MILITARY 
VICE BECAUSE OF PHYSICAL, MENTAL, OR OTHER 
REASONS (If yes, give date and reason for 
rejection), 
$ 


38. E YOU EVERE BEE "ОБЕЙАКОЕР FROM MILITARY 
ERVICE BECAUSE OF | PHYSICAL, MENTAL, OR OTHER 
REASONS? (If yes, give date,. reason, and 
typo of discharge: whether honorable, 
othor than honorable, for unfitness or un- 
suitability) 


Q 


HE 
А 
* 
Y 
^ 


39. НА Ë YOU EVER RECEIVED, IS THERE PENDING, HAVE 
YOU APPLIED FOR, OR DO YOU INTEND TO APPLY FOR 
PENSION OR COMPENSATION FOR EXISTING DISABIL- 
NY? (fyes, specify what kind, granted by 

- whom and what amount, when, why) 


1 CERTIFY THAT T HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY.ME AND THAT IT 15 TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDG 
"1 AUTHORIZE ANY OF THE DOCTORS. HOSPITALS, OR CLINICS MENTIONED ABOVE TO FURNISH Tus GOVERN: MEST A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES 
OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT, OR SERVICES 


TYPED OR PRINTED NAME OF EXAMINEE же n 


" DANIEL P. BLEDSOE -° - 


49. 


22 


PHYSICIAN: S SUMMARY AND ELABORATION OF-ALL»PERTINENT DATA (Physician shall comment on all positize answers іп lms 20 thru 89 


“ ў E Ы Ы ah * > “ қ 
w • . 3 + DAT Hos 
. ! > i | 

` А i 
a 4 

ED без 457 seus “ee -a Е — , $6 GS м баз КОЁ 

P yo i í : А E 
vie \e nd E А К 

* ate woo , & 

t * - * + - " - 0 . - 

S ^ E „$ m $ " o" > & ts 5% 
x н Se A ; 

s 
` 5 ғ i 
Д i = 
ic tel Vua, MC 4 зем 2% 5 doe МӘЛЕ iR de < 
n m ш % Sas ° 
4 "E . 4 - sy x 
$ ~ ` € - tee % ' 
= кок = А % * 5 
> 


` 


=. awe ыс >= c 5 
» “ТҮРЕ OR PRINTED НАМЕ OF PHYSICIAN OR <= E EE T ONA * е) 
a» è a 


.. 


NUMBER OF ATTACHED 
SHEETS 


10—02259-1 YV U. t. соугайнент PRINTING OFFICE 


А Rev. 2-9-60) 


` 
>. 


Attachment to Standard Form 88, Report of Medical Examination 


D] m 
For Information and Guidance of Medical Examiner 
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m x^ I > ` - ` 


| 79. TYPED oR PRINTED NAME OF PHYSICIAN I + 


2274 DAVID SKANE, М.О... EYE, е 
— sa EE >=> _ ы 
#0. TYPED OR PRINTED NAME OF PHYSICIAN» 
um . -. Drz.Jos. G.Schoolman SEN ` _ ا‎ 
$1. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate which) P 
7 
тете d; 7k m e ` 7 ORS з t 
Hn mimis КРДЕГИ ТОРЫН: ыйы танымын BE 
$2. TYPEO OR PRINTED NAME OF REVIEWING OFFICER "OR APPROVING AUTHORITY 7 у, UNTER OF АЕ 
`7) oa S.J. MCCARTHY, 005. E P 0 20 
? ҚАША “Ты, d š . $. GOVERNMENT PRINTING OFFICE а 1957 0452298 


< 2% 
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ATTACHMENT TO STANDARD FORM 88, REPORT OF MEDICAL EXAMINATION 


FOR INFORMATION AND GUIDANCE OF MEDICAL EXAMINER 


Name of Examinée: , — DA E T 
(Type or print) | Last First. Middle 


1 


The following portions of thé attached examination report form need not be completed: 


2 62. 
3 65 

11 67 

14 .68 

17 69 

46 71 

48 72 

49 


46. Is.necessary unless facilities for affording same are not readily available. 


48. Not required unless.exáminee is over 35 years of age òr. examination indicates such 
js desirable. 


49. Is necessary unless facilities for affording same are not readily available. 


71. Audiometer examinations should be afforded whenever possible. 


FOR ALL EXAMINEES, WHETHER CLERICAL OR SPECIAL AGENT APPLICANTS 
OR EMPLOYEES: 


The medicalsexaminer should answer the following question: 


‘Examinee DÍ is C] is not qualified for strenous physical exertion. 


TO BE ANSWERED IN THE CASE OF ALL MALE EMPLOYEES AND MALE APPLICANTS: 


l. Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics and dangerous assignments which might entail the practical use of firearms? 
No = Yes. If "yes" please specify defects. 


2. Does examinee have any defects prohibiting safe operation of motor vehicles? 
No Yes. If "ves" please specify defects. 


| ОА 
С 7— 


Weights for Males 


Height ЖЕ M — sisa LARGE FRAME 

Feet-Inches | — безне _ | Maximum || Destrable | Dosirable Maximi. 
- с г ЕСТЕН " 
s s | шым | мш | oaa | iss | oen | oae 
5 6 128-38 | 151 136-146 160 144157 | 172 
s 7 | эзе | 1% | мәз | | ыма [oam 
au ROW ы e 
s o | so [aec | мыз | ам | semo | в 


s n | usasa | в | мв | ove | шығ | o 
“п | им» | am | isens | aa | шмш | ш 
s o қым | ә | inan | № | 189485 | 2% 
s 1 | зыю | в | isea [1% | шш | ж 
T [mm oe | onm [m | س‎ | as 


6 3 2] 168- 180 197 176- 189 207 184- 202 221 


6 | 174- 186 182-195 190-208 228 


6 E 180-191 P3 188-201 + 196-214 234 


3. Examinee's frame is [small C] medium CÑ jars 


4. Considering above weight table, the examinee's frame, and other individual physical characteristics, 


I consider his present weight Satisfactory Excessive Deficient 
S. Under proper medical supervision, examinee should С lose pounds 
Е gain ; pounds 


- 


ў 


x L. Blow ico, 


(Signature: of Medical Examiner) 


Be d (Date i | 


т ^ 


` 5 `> 
` Standard Form 89 @ E" š ` a: . 
М (Row, Aug. 1090) ы 
„4 “- PROMULGATED BY 2 x 
Boney OF git BUDGET REPORT OF MEDICAL HISTORY 
TROULAR А-24 THIS INFORMATION 1$ FOR OFFICIAL USE ONLY AHD WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS 
„1. LAST NAME—FIRST- NAME—MIDDLE НАМЕ А 3 2. GRADE AND COMPONENT OR POSITION 3. IDENTIFICATION NO. 
BLEDSO DA NTI ВАТ: neci Keren : 
4. HOME ADDRESS (Number, atreet or RED, city or town, zone and State)" ` | 5. PURPOSE OF EXAMINATION 6. DATE OF EXAMINATION 
6 pes Plain ne, Roselte ‘Snoils Annual Examination 9 
7. SEX 8, RACE 9. TOTAL YRS. GOVT. SERVICE | 10. DEPARTMENT, AGENCY,OR SERVICE 11. ORGANIZATION UNIT ç 1 
MILITARY CINILIAN 
Ww e 5 т Я > c D - : Я 


» 
14. NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN 


10/12/30 | Salt Lake City, Utah BETTE LOU BLEDSOE, wife пе as Zh 


15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 16. OTHER INFORMATION 


eterans Admin Hospital, Chicago 
17. STATEMENT OF EXAMINEE'S PRESENT HEALTH IN OWN WORDS. (ойо бу description of past history, if complalnt exists) 


12. DATE OF BIRTH 13. PLACEOFBIRTH = 


Excellent 


"I8.- FAMILY HISTORY > 7 б 19. HAS AAY groon RELATION (Parent, brother, sister, other) 


патен натын | BEAT | və | ю | Checkosah item) | Ramon 
яна | -| Deceased, Heart — [53 | [x отв ЛЕН БЕНЕН 
T Dx [mesma — — — 


SPOUSE 


BROTHERS 
AND 
SISTERS 
HAD RHEUMATISM (Arthritis) | 
| X зотон т — 


CHILDREN 


А 


ох 
ГЕ | 


20.-HAVE YOU EVER HAD OR HAVE YOU NOW (Place check.at left of each item) 


YES [мо] Е (Check each item) ` Bo (Chock each item) YES! КО (Check each item) Е] КО | (Check each Шола) 
- [X | SCARLET FEVER, ERYSIPELAS r|comR — (^| TUMOR, GROWTH, CYST, CANCER "TRICK" OR LOCKED KNEE 
M №4 LA. 0 қ 
nem И ЕЛЕСІ y[wmw — тоттан — 
g SOAKING SWEATS > = ИИ 
Klemma | KIRD LESS LLL = 
ТЖ SWOLLEN OR PAINFUL JOINTS Nu Dr | PILES OR RECTAL DISEASE = PARALYSIS (Inc, infantile) 


Ы 
r | MUMS | | [у [у | EPiLersy on Fits 
‘WHOOPING COUGH | |< | PAIN OR PRESSURE IN CHEST Lr | KIDNEY STONE OR BLOOD IN URINE CAR, TRAIN, SEA, OR AIR SICKNESS 
E X A 
| [yr | curonic couch | [yr | SUGAR OR ALBUMI IN URINE 
Е "d 


ЖАП 
ia 
= 
8 
Ü 
e 
o 
и 
m 
BLO 
a 
= 
Q 
° 
== 


ala 


b. 
r | FREQUENT OR SEVERE HEADACHE у 
L Кг | PALPITATION OR POUNDING HEART | | 


ral FREQUENT TROUBLE SLEEPING 

kr | FREQUENT.OR TERRIFYING NIGHTMARES 
y> | HIGH OR LOW BLOOD PRESSURE hr | DEPRESSION OR EXCESSIVE WORRY 
hr | "LOSS OF MEMORY OR AMNESIA 
= | BED WETTING : 
һу | NERVOUS TROUBLE OF ANY SORT 


k 
br | ANY DRUG OR NARCOTIC HABIT 


CRAMPS {N YOUR LEGS 
FREQUENT INDIGESTION 00 


ü 

PS | 

: 

Ë 

Ë 

| 
ILI | 


PRUNING EARS | 
ЕСІ j 
| [нукка — | 
21. HAVE YOU EVER (Cheok each itom) 
K| вен cusses — — | 
ТО [wow an axrete EVE. | 
Е [sturteneo on этим — | 
jz | won a orice OR sick SUPPORT 


ARTHRITIS OR RHEUMATISM 000 


54 ‘BORE, JOINT, OR OTHER DEFORMITY, 


А 


STOMACH, LIVER OR INTESTINAL TROU 


E 
ШЕ 
: cmmomisonemismes | fy СООО 
E 
" 
22. 


Г bo 
ра ра ра] PSPs 

ES 
518 
ШЕ 
315 
z 
$j, 
=a | 
o 
u 
fi 


WEINE 
а ра ре рар 


E|E 

i! 

ІШ 
alk 


Ps | | 
> 


бу | LOSS OF ARM, LEG, FINGER, OR TOE = EXCESSIVE DRINKING HABIT 
ET TORIES 


FEMALES ONLY: A. HAVE YOU EVER ,B. COMPLETE THE FOLLOWING: 


ATTEMPTED SUICIDE || BEEN PREGNANT mg AGS AT ONSET OF MENSTRUATION 
BEEN А SLEEP WALKER | | | HAD A VAGINAL DISCHARGE | — [INTERVAL BETWEEN PERIODS __ 


š 
: 
2 
а 
Š 
$ 


le 


aal 


< MEDICINE 


ú 
| 
BERE 


eres bani oF enone — 1 
COUGHED UP BLOOD HAD PAINFUL MENSTRUATION | DATE OF LAST PERIOD ima: 
| [| HAD IRREGULAR MExSTRUATION | quantity: Chronus [Jexcesce Cl scary 


DIED EXCESSIVELY AFTER INJURY OR 
[v^ | TOOTH EXTRA 


EISE EN 
“ЕНЕ 


23, HOW MANY JOBS HAVE YOU HAD IN THE 24, WHAT IS THE LONGEST PERIOD YOU 25. WHAT IS YOUR USUAL OCCUPATION? 26. ARE YOU (Check ono) 
PAST THREE YEARS? HELD ANY OF THESE JOBS? 
Qn MONTHS А $9 A . = [luemue Е terr oen: 


16—02289-£ 


Ejn 


-- UUT prs 
Г. Е cD SURE 


TYPED OR | PRINTED NAME OF PHYSICIAN OR EXAMINER 
Soh 


ne ase - = EXER ` 


YES CHECK EACH ПЕМ YES OR NO. EVERY ITEM CHECKED "YES" MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 


“ү 27. HAVE YOU ВЕЕН UNABLE TO HOLD A JOB BECAUSE ОР: + | N д SX 


.. . . * 


A. SENSITIVITY TO CHEMICALS, DUST, SUNLIGHT, ETC, : .- 


3i B. INABILITY TO PERFORM CERTAIN MOTIONS 
LX C. INABILITY TO ASSUME CERTAIN POSITIONS . 


GN ` D. OTHER MEDICAL REASONS (If yes, diro reasons) 


28. MAVE YOU EVER WORKED WITH RADIOACTIVE SUB. 
STANCET 


Ы wa 


29. DID YOU HAVE DIFFICULTY WITH SCHOOL STUDIES 
OR TEACHERS? (If yes, &ivo details) 


30. HAVE YOUEVER BEEN REFUSED EMPLOYMENT BECAUSE 
BE or то SEE (If yos, stato reasonand giro " 
s details, 


* Y 3 = 


31. HAVE YOU EVER BEEN DENIED LIFE INSURANCE? 
(If yos, state reason and give details) 


32, HAVE YOU HAD, OR HAVE YOU BEEN ADVISED TO HAVE, 
ANY OPERATIONS? (If yes,. describe and give 
afe at which occurred). - ` 


33. HAVE YOU EVER BEEN A PATIENT. (committed or 

voluntary) ІН A MENTAL HOSPITAL OR SANATOR: 
ШМ? (If yes, specily when, where, why, and 
namo of doctor, and completo address of. 
hospital or clinic) 


34. HAVE YOU EVER HAD АНУ ILLNESS OR INJURY OTHER | 
THAN THOSE ALREADY NOTED? (If yos, specify 
. when, where, and give details) 


35. HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS, 
PHYSICIANS, HEALERS, OR OTHER PRACTITIONERS 
WITHIN THE PAST 5 YEARS? (If yes, give com- 
plete address df doctor, hospital, clinic, 
and details). 


36. HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER 
` "THAN MINOR COLDS? (If yes, which illnesses) 
„|377 HAVE YOU EVER BEEN “REJECTED FOR MILITARY 
SERVICE BECAUSE OF PHYSICAL, MENTAL, OR OTHER 


REASONS? Uf yes, give date and reason for 
_ rejection) ` 


38; HAVE YOU EVER BEEN (DISCHARGED FROM HILITARY 
` SERVICE BECAUSE OF PHYSICAL, MENTAL, OR OTHER 
"REASONS? (If yes, givo“date, reason, and 
type of discharge: whether honorable, 
other than honorable, for unfitness or un- 
suitability) 


39, HAVE YOU EVER RECEIVED, IS THERE PENDING, HAVE 
YOU APPLIED FOR, OR DO YOU INTEND TO APPLY FOR. 
PENSION OR-COMPENSATION FOR EXISTING DISABIL- 
ITY? (I£ yes, specify what kind, granted by 
= «whom, and.what amount, when, why) 


--. " 


1 CERTIFY-THAT F HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 
1 AUTHORIZE: ANY, ОЕ THE DOCTORS, HOSPITALS, On CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES 
OF PROCESSING MY APPLICATION FOB THIS EMPLOYMENT-OR SERVICE, , — ^ 2 А 


“2 


DAN TH by . ВЫБОРОВ - / 2 
40. PHYSICIAN'S. SUMMARY AND ELABORATION OF ALL PERTINENT DATA (Physician shall comment on all positive answers in items £0 thru 89). = 


>=> — - -. 
> + ^ 
E E 
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` 
. tye 40... x. . 2 m vu 4 
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+ mro s ame wes » 
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Е ayy ? t з . ` 3 г * 
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Mov é“ M үз ^ wos ЕЕ . а - < . 
. : | 4.0 n ^» a *» ^ Nie 
ѓел е TOES -. a . 4 * 
* а ж “. ` "n & ' 
ж og 
* ; "E Ponte vi» wa i 
- = - - E: m. ИЧМЕ ` "oe s ` Ë D 
T ` Е = ` m m -- ` H 
` Ж е 4 . 4... s Е E P > 
... тат ue $ 4 2 r3 “ > =, œ >” г атм n 
ae ж - o + — = ж-. А д ex) Ux 
ж =. - + . ` À ^ * - М П 
` » . 
. . >” a » а , = w = v а с», = w*<. а зл a 
^ 
si E i 
va to ж... ` » 


NUMBER OF ATTACHED | 
SHEETS 


<. . 


w: 
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Standard Form 88 ; š | 
(Rev. Aug. 1950) . e pS 4 ~ 
PROMULGATED ВҮ:» е w- < 
a CE E ‚ REPORT OF MEDICAL EXAMINATION 
1. LAST NAME—FIRST NAME—MIDDUE NAME - == 2. GRADE-AND COMPONENT OR POSITION 3. IDENTIFICATION NO. 
` 2 
J IDE, daa. L RAM ecc. deur LBU Z 


4, HOME ADDRESS (Number ejreet or RED, city or se) Aun Stt) ee” 6. DATE OF EXAMINATION 
ж/ж / Жау еее Tee č лғ. /-/ АҒ 
Е 10. DEPARTMENT, AGENCY, ОВ SERVICE: 11. ORGANIZATION UNIT — š 
pee à 
DP. Z э. when Oar 


(434 ЕУ c ant do А Е = 
12, DATE/OF BIRTH BIR 14; NAME, RELATIONSHIP, AND ADDRESS-OF NEXT OF KIN 4 
> р L Zç — Ane Supe ashy 
2// We: СТЕ LO MED OE- ble КИ E ashy 
15. EXAMINING FACILITY OR-EXAMINER, AND’ ADDRESS =” 2 16. OTHER INFORMATION ШЕ P | Ë Ë ( 
Ld Ae ОО. С AOR AE UU UU _ == 
17. RATING OR SPECIALTY H TIME IN-THIS" CAPACITY: TOTAL LAST.SIX MONTHS 


CLINICAL EVALUATION. NOTES.—Describe every abnormalitysin detail, (Enter pertinent item number before each 


comment: continue іп item 73 and use additional sheets if necessa 
NORMAL ABNOR-| (Check each item in. appropriate col- 
|. MAL} umn: enter “N. E.” if not evaluated) . | 2 


J 18, HEAD. FACE, NECK, AND SCALP 4 
| | 19. NOSE a. 


21 


= 
Е 
= 
» 
z 
v 
a 
= 
> 
5 
ч 


к. 


23. DRUMS (Perforation) 


Гол Visual ty and refractioi 47 
ZY 24; EYES—-GENERAE Ке iteme 29. 00 and OI) 21 $ 
25. OPHTHALMOSCOPIC | 


26. PUPILS ‘(Equality and reaction) 
“а rallel 
27. OCULAR MOTILITY: (Иное parallel more- 
28: LUNGS AND CHEST (Include breasts) 
29. HEART (Thrust, size, rhythm, sounds) 
30. VASCULAR SYSTEM (Varicosities, etc.) 
31. ABOOMEN AND VISCERA (Include hernia) 
Hemorrhoids, fistulae) |` 
. 32. ANUS AND RECTUM {Tlemorrhoids, ба) 
33. ENDOCRINE SYSTEM 
Ы 34. G-U SYSTEM | 
КҮ; А, H 
35, UPPER EXTREMITIES (trench, range of. 


M 


` 


SINGS 


` 


S 


ISIS 


| 


* 


| 


5 R ; (Brcept feed 
37. LOWER EXTREMITIES {Scent feet) sony 


v 38, SPINE, OTHER MUSCULOSKELETAL 
x 39, IDENTIFYING BODY MARKS, SCARS, TATTOOS 
VI ° 40.:SKIN, LYMPHATICS D Е 42% 
E 41. NEUROLOGIC (Eçvihtríium tests under ite 72) | ae \ wes M yv a 
; | Ole £ mu, lc ;/., - ll 
= =< € "n ае eur v y - AO | 
Females only (Check how done): 7 1 C (SUR й РАБ 4 AO iced v nee. 
| |а раме (О мавта ÛJ веста EN es ей ase | (Gontinge in item 73) aq, mE 


44, DENTAL (Place appropriate symbols above or below number df upper and lower teeth, respectitelg) | REMARKS ANDA ional. DENTAU-DEEECTS AND 
Dt 


O.—Restorable teeth X.— Missing teeth (6 X 8) — Fired bridge, brackets to LESS PEADES эе. 
і-МолтезіотаМе teeth XXX.—Replaced by dentures ы include abut ments. 


e a a 


THREE | 


Ë 


2 
` 


45. URINALYSIS: SP. GR. /, ORD ° - |46. CHEST X-RAY (Place, date, film number, result) / |47. SEROLOGY (Specify test used and res 


ALBUMIN MICROSCOPIC mm я š 
/ 
A Ce. y > 5 


48. EKG 1 49. E TYPE Aho RH 


a adis L pal -Ulat 


е» 


СТО 
"H* d o; we 


jum. 
OP EA AN A : 10-62288-1 


ر Los‏ ا 


MEASUREMENTS AND OTHER FINDINGS 


т RE "y HAIR . COLOR EYES 55. BUILD: 56. TEMP. 
m ТЕ ы бірек ag s ° 
\ 9 2. в. 7 
М _ 
VE. е 
a 


57. BLOOD PRESSURE e at hear ine 


* MERE AFTER EXERCISE |2 MIN, AFTER. * "| RECUMBENT ` ` one 
RECUM. 
~ SITTING 
e TO es re en 


| у ы ss. x си» at heart lerel) 


59: _ DISTANT VISION < m I ` NEAR VISION 
RIGHT 2 "CF 2 сова. To2/20 г. | ЕРЕТІН KORR. To ` BY 
шет) 25 + CORR, TO 2/20) BY_O S-+() SX лату, nope CORR, TO BY 
62. HETEROPHORIA: z ' ` = ў 

(Specify distance) ES* Ex к.н, L. H. PRISM DIV, PRISM CONV, PC PD. 


63^ ACCOMMODATION ` "eh COLOR VISION Tet und and resa) * * 165, di PERCEPTION. „UNCORRECTED 5 
Test used and score - 
RIGHT Normal ШЕТ normal ormal: AO color plates: Е x 
66. FIELD OF VISION, ” (БАРІНЕ 69. INTRAOCULAR TENSION | 
1 normal to nalnation ) 


т. PSYCHOLOGICAL AND PSYCHOMOTOR (Tests used and score) 


70. . BEARING- 7, ЕГЕ AUDIOMETER. _. 


ae sess BEEIEIEIEIE JEIE TIN 


ur 15 ms 20m = L —— | one Е 


33. NOTES (Continued) AND SIGNIFICANT OR t INTERVAL HISTORY = А. 
Е ы + 
2 ; Е 
sr F I 
+ а, e 5 
с H 
i aè 
| ж % n то аз 
А EU x 
x 7 i ў 4 
f П Ë = P 
x - i 
а қ Е 2 
t $ Lu e 
е 7 -, Ф 


p (Use additional sheets d plain Paper if necessary) 
74. SUMMARY OF DEFECTS AND DIAGNOSES: “(List diagnoses with item numbers) š г 


* 
` 
à 
i 


59. Myopic. astigmatism; mild, 


ж 


24-2 мәж “Q ت ا ج‎ че 2 222224 24.5 ами аласыз щеке r `: 


75. RECOMMENDATIONS—=FURTHER SPECIALIST, EXAMINATIONS INDICATED Spain р 76. PHYSICAL PROFILE 1 
ish — - E : ` << - 


77. EXAMINSE (Check) Ж 


УЕ, | PHYSICAL CATEGORY 
ED FOR : z 
Де дот АНГ О Fo 3 "IM 3 | | Е 
78. ЧЕ NOT QUALIFIED, LIST DISQUALIFYING DEFECTS BY ITEM NUMBER — Е š Pa |”, E VES. 


1 


LUN Ba | UD me Uu rr. 


79. TYPEO OR PRINTED NAME OF PHYSICIAN, Ë f ш: ^ 
ON DAVID S. KANE, М.р. „Був, RED д бе J = Sco. 2.127 NG WA AX 


$0. TYPED OR PRINTED NAME OF PHYSICIAN 1275 1% SIGNATURE ZZ? 
ғ Бу, Ear, Nose, &Throt | ЖҰҒА Cen „Ф 4,44. 


8t. TYPED OR PRINTED NAME OF "DENTIST OR PHYSICIAN (Indicate which) 


4 


NUMBER OF АТ. 


82. TYPED O8 PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY ` Y ACHED SH 
\ жолық . EETS 


Zofi 230 4 “ме (лу “Ж Í< = До LSC EDS 
15? EXAMINING FACILITY OR EXAMINER, AND ADDRESS rae ee f 16. OTHER INFORMATION j 


Глок) 


Standard Form 89 


‚+ ҮШ Aug. з) a š = go ace 
ROM. ATED В 

BUREAU OF TIE DUDGET REPOR T OF MEDICAL HISTORY P 
1 j Omcutan A-24 THIS INFORMATION 15 FOR OFFICIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS 
1 he LAST RANE~FIRST NAME—MIODLE НАМЕ Ë cse 2. GRADE AND COMPONENT OR POSITION | 3. 4DENTIFICATION NO. 

LEDSoE, Lente FRANCIS Sezi een НОГ) [608 

14. HOME ADDR (en street or RED, сНу or town, me nd State) | E  |S5.PURPOSEOFEXAMINATION —— |. |6. РАТЕ ОЕ EXAMINATION 
LES 4 /2. 2/6 ғ 
Ey “а WES / АЛ [охх < JA c > 


<< 23 8. RACE S TOTAL YRS. GOVT. SERVICE | I DEPARTMENT, AGENGY,OR SERVICE |11, ORGANIZATION unr 7T 
NIUTARY ТУДАН 
IVA TE Же | 3 E. 9.7. | Ceo Orro 
x DATE OF BIRTH 13. PLACE OF BIRTH 5 (| M. НАМЕ, RELATIONSHIP, AUD ADDRESS OF НЕХТ ОРЧИН 4, /, до 
2 
же É d 


: 72 KACO LELPAOCS ENIM z 
A. STATEMENT OF EXAMINEE'S PRESENT HEALTH IN OWN WORDS. ( Follow by description of past history, if complaint exists) | . P 
EXCELENT 
18, FAMILY HISTORY Е zB ESS I uf m 19.. HAS ANY BLOOD RELATION (Parent, brother, sister, other) 


OR HUSBAND OR WIFE: 


RELATION 5 ` STATE OF HEALTH ‘IF DEAD, CAUSE OF DEATH ET | ves | wo | (Check each item) | RELATIONS) | 
FATHER I-A yy | | X [мотив Î _ 


SPOUSE | = = амда 


BROTHERS 
te 
* AND 
SISTERS 


CHILDRENS, 


20. HAVE YOU EVER HAD OR HAVE YOU now (Place check at left of each ilem) 


VES |o | (Check each item) ЕШ (Chock cach item) 


>| SCARLET FEVER, ERYSIPELAS Nr GOITER 


TU BERCULOSIS > 


“SOAKING SWLATS — 
(Night sweats) 


ASTUMA 


SHORTNESS OF BREATH 
A OR PRESSURE IN CHEST 


DIPHTHERIA 
RHEUMATIC FEVER 


PARALYSIS (Inc. fnfantiley 
EPILEPSY OR FITS. 
CAR, ТЕМЫ, SEA, OR AIR SICKNESS 


FREQUENT OR R PAINFUL EUM 
E STONE OR BLOOD IN UmwE ` 


WHOOPING COUGH 


FREQUENT TROUBLE SLEEPIHG 
FREQUENT OR TERRIFYING NIGHTMARES. j 


FREQUENT OR SEVERE HEADACHE 


DIZZINESS Of FAINTING ا‎ 
EYE TROUBLE 


CAR, NOSE OR THROAT: TROUBLE _ 


X| RUNNING EARS i 


CHRONIC OR FREQUENT Cotos 


NIC COUGH 
PEE OR POUNDING HEART 

HIGH OR LOW BLOOD PRESSURE “ 
CRAMPS IN YOUR LEGS 


FREQUENT INDIGESTION | 


ЕЛІ 
VENERCAL DISEASE 
X| RECENT GAIN on LOSS OFYCIGHT 
ARTHRITIS OR RHEUMATISM 
BONE, JOINT, OR OTHER DEFORMITY 
LAMENESS mnm 
X RT LEG, FINGER, OR TOE 


—nÀÀ 


DEPRESSION OR EXCESSIVE WORRY > 
LOSS OF MEMORY OR AMNESIA 


BED WETTING Toy 
NERVOUS TROUSLE OF ANY SORT — 


E ANY DRUG OR NARCOTIC HABIT 


4 (Check each item) 
i "TRICK" OR LOCKED KNEE ў 
ins | | бнз xj 
x і 
XI: 
x 


18 
ЕЗ 
о 
© 
(в 
e 
A E 
= 
Е, 
Е 
я 
c 
| = | 
|| = | 
g 
ЕЕ 
e 


GAUL BLADDER MOUSER GAUL STORES 
ES ; ГС 
ANY REAGIION TO SERUM, DRUG OR ” 


EXCESSIVE DRINKING HABIT 
92 T'OMOSEXUAL TENDENCIES. 


22, FEMALES ONLY: A. HAVE You EVER— B. COMPLETE. THE. FOLLOWING: 


"T ATTEMPTED SUICIDE | | [=s eneonasr J GE AT ONSET OF.MENSTRUAȚION 

LX MORN лн ARTIFICIAL EYE. — | |y] BEENASLEEP walker ЕЕ _| | (нар A VAGINAL DISCHARGE INTERVALBETWEEN PERIODS >< 

WORN HEARING AIDS ЕРЕ ЧОН WHO MAD. Enz БЕЕН TREATED FOR AYERALE DISORDER | DURATION OF PERIODS- | 
|_| DATEOF LAST PERIOD 


STUTTERED OR STAMMERED — | (| COUGHEDUR BLOND | | AD PAINFUL MENSTRUATION 
ИШ; WORN A BRACE OR BACK SUPPORT| [XC E RINAY OF f | HADIRREGULAR MENSTRUATION | QUANTITY: СЇ, [oce жс 


23. HOW MANY JOBS HAVE YOU HADINTHE | 24, WBATIS THE LONGEST PERIOD YOU ' 25. WHAT IS YOUR USUAL OCCUPATION? 26. ARE YOU (Check one) | (0 
PAST THREE YEARS? 11 Р | я 
š Q | MONTHS — = » Ag. CEAT, Ж CL. A I mam+axoeo- Dicer ioe 
: | ы ЖЕЗ 2- /16—02259-1 
Ж. & 7 p г 7 y ж” и E eH 


SINUSITIS 
HAY FEVER 


21. HAVE YOU EVER (Cheek each Нот). 
|| WORN ‘GLASSES 


EE 5 


CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED "YES" MUST DE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 


27. HAVE YOU BEEN UNABLE TO HOLD A JOD BECAUSE OF: ' 
A. SENSITIVITY TO CHEMICALS, DUST, SUNLIGHT, ETC, 


ü 


B. INABILITY TO PERFORM CERTAIN MOTIONS 3 


—— 


С. INABILITY TO ASSUME CERTAIN POSITIONS 


à D. OTHER MEDICAL REASONS (If yos, divo reasons) 


28. HAVE YOU EVER WORKED WITH RADIOACTIVE SUB- 
STANCE? ' 


| 


x [>x [x Б | 


29. DID YOU HAVE DIFFICULTY WITH SCHOOL. STUDIES 
OR TEACHERS? (If yes, give details) 


30. HAVE YOUEVER BEEN REFUSED EMPLOYMENT BECAUSE 
» OF YOUR HEALTH? (If yos, stato reason and give 
details) ERA z 
31. HAVE YOU EVER BEEN DENIED LIFE INSURANCE? 
x f yes, state reason and give details) 


Wu 32. HAVE YOU HAD. OR HAVE YOU BEEN ADVISED TO HAVE, 
ANY OPERATIONS! (If yes, describe and give 
ago at which occurred) 


33. HAVE YOU EVER BEEN A PATIENT. (committed or 
voluntary) IN А MENTAL HOSPITAL OR SANATOR- 
IUM? (If yes, specify whon, whore, why, and 
name of doctor, and completo address of 
hospital or clinic) 


34. HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER 
THAN THOSE ALREADY NOTED? (If yes; specify 
when, where, and give details) | 


35. HAVE YOU CONSULTED OR BEEN TREATEO BY CLINICS, 
PHYSICIANS; HEALERS, OR OTHER PRACTITIONERS 
WITHIN THE PAST 5 YEARS? (If yes, give com- 
plete address of doctor, hospital; clinic, 
and details) 


36. HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER 
THAN MINOR COLDS? (I£ yes, which. illnesses) 


. HAVE YOU EVER BEEN REJECTED FOR MILITARY 
SERVICE BECAUSE OF PHYSICAL, MENTAL, OR OTHER 
REASONS? (If yes, give date and reason for 
rejection) 


= RP RR |< 


. 


38. HAVE YOU EVER BEEN DISCHARGED FROM MILITARY 
SERVICE BECAUSE OF PHYSICAL, MENTAL, OR OTHER 
REASONS? (If yos, give date, reason, and 
type of discharge: whether honorable, 
other than honorablo, for unfitness of un- 
suitability) 


^39, HAVE YOU EVER RECEIVED, IS THERE PENDING, HAVE 
YOU APPLIED FOR, OR DO YOU INTEND TO APPLY FOR 
PENSION OR COMPENSATION FOR EXISTING DISAEIL- 
ITY? (If yes, specify what kind, granted by 
whom, and what amount, when, why) 


1 CERTIFY THAT 1 HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY МЕ AND THAT IT IS TRUE AND COMPLETE TO THE DEST OF MY KNOWLEDGE, 
L AUTHORIZE ANY OF THE DOCTORS, HOSPITALS, OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES 
OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR SERVICE ` 8 I 


“TYPED OR 


t 


PRINTED NAME OF PHYSICIAN ` "O a 
^ ++ 


_— —-——-—— її —_ 


FD-300 (Rev. 5-21-58) ә dE E ч : % 
rad x мї, I M 


ATTACHMENT TO STANDARD FORM 88, REPORT OF MEDICAL EXAMINATION 


= 


FOR INFORMATION AND GUIDANCE OF MEDICAL. ÉXAMINER 


Name of Examinee: LED So E WHEL 24045 
(Type.or print) : Last First Middle 


The: following portions of thé attached examination report form need пої Ье completed: 


2 62 

3 65 
1) 67 
14 68 
17 69 
46 71 
48 72 
49 


46. Is.necessary unless facilities for affording same are not readily available. 


48. Not required unless.examinee is over 35 years of age or examination indicates such 
is desirable.. 


49. Is necessary unless facilities for affording same are not readily available. 


71. Audiometer examinations should be afforded whenever possible. 


FOR ALL EXAMINEES, WHETHER CLERICAL OR SPECIAL AGENT APPLICANTS 
OR EMPLOYEES: 


The medical examiner should answer the following question: 


Examinee is Б is not qualified for strenous physical exertion. 


TO BE ANSWERED IN THE CASE OF ALL MALE EMPLOYEES AND MALE APPLICANTS: 


і. Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics and dangerous assignments which might entail the practical use of firearms? 
Я БЫ Мо [ ]Yes. If “yes” please specify defects. 


2. Does examinee have any defects prohibiting safe operation of motor vehicles? 
No Yes. If "yes" please specify defects. 


Weights for Males ° 


~ Height a | sma] LARGE FRAME 
Feet-Inches | "Desirable | Maximum | _ Desirable — | Maximum | _ Desiroble — | Maximum _ 
sa e فل‎ шш e n s " 
5 5 4- spa Tet | 
5 6 | 
5 T m 
5 8 181 
5 | 9 186. 
5 10 ا‎ i кыл]. 
a ањ |. огт 
«s Pon [mon Tom [ше |» 
A |. EN | SE 
6.2 E _ 6. 
6 3 | 168: 8-180 | Р Ha 221. 
6 4. 174- 186 2 182:195 Eri 190: 208 228 
6 5 180-191: г DERN 196:214-  [- 294 - 


ж 


3. Examinee's frame is га | =m С 


¥ 


4. Considering above weight table the examinee’ 5. pu other individual hysical characteristics, 
I consider his present weight ME Satisfactory i Excessive А Deficient 
4% 


5.. Under proper medical supervision, examine Should t lose 


Б . pounds 
“Пай is! pounds 


Remarks: H =< $m mi 244 n у» үч, кш x so, «Жат оз) а наке ә, ут, ие у жа. 4)» аға» en EET EID 
“ Tee a e ғ so " T У 7 т 


— 


Standard Боп 88 - 7 . А . | ^ 
(Rev. Aug. 1950) “ = 
PROMULGATED BY 7 “ 


BUREAU oF tHg BUDGET * 7 | ЕРОВТ OF MEDICAL EXAMINATION 


1. LAST NAME—FIRST NAME—MIDDLE NAME К 2. GRADE AND COMPONENT OR POSITION _ __ |3. IDENTIFICATION NO. 
45LEDSOE | Алик. E : фес/ле AGENT - Ё. A 
4. HOME ADDRESS (Number, street or Б.Е, city or town, zone and Sat 000 © |5. PURPOSE OF EXAMINATION 6, DATE OF EXAMINATION 
i6 Des Parmes Lane, Keseccé Lemos | Дал. 12/6/57 
SEX / 9. TOTAL YRS. GOVT. SERVICE |10. DEPARTMENT, AGENCY, OR SERVICE 11. ORGANIZATION UNIT | i un 
MILITARY CIVILIAN 
W 17 2. едерт эк ги ж 4. 

12. DATE, OF BIRTH “13. PLACE OF BIRTH m — |14. NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN mE EMEN 


70/,>//%30 Sacer LAKE Сту Orad, ¿=== К озо — bt) =e За ме AS = z, 


15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS mmm .|16. OTHER INFORMATION 


17. RATING OR SPECIALTY TIME IN THIS CAPACITY: TOTAL LAST SIX MONTHS 
CLINICAL EVALUATION u" NOTES.—Describe every abnormality in detail. (Enter pertinent item number before each 


comment: continue in item 73 and uso additional sheets if necessary. 
NORMAL ABNOR- heck each item in appropriate col- H 
b MAL итп: enter “М.Е,” if not evaluated) 


— | 18. HEAD, FACE, NECK. AND SCALP 
| [mao REN 
21. MOUTH AND THROAT 


22.  EARS—GENERAL (Int. & ext. canals) (Auditory 


NS 


acuity under items 70 and 71) 


23. DRUMS (Perforation) | О 
YES, Visual acuity and refract 
24. EYES— GENERAL (насру BO and 61) 

25. OPHTHALMOSCOPIC 
26. PUPILS (Equality and reaction) 


27. OCULAR MOTILITY (4271004 parallel more 


mente, nystagmus) 


28. LUNGS AND CHEST (Include breasts) 


30, VASCULAR SYSTEM (Varicosities, elc.) 


31, ABDOMEN AND VISCERA (Include hernia) д. v i X 
° A » 
£ 


29, HEART (Thrust, size, rhythm, sounds) һ J 


NS NNSSSNSSS 
АНН 


(lemorrhoids, fistulae) 
32. ANUS AND RECTUM етот оли, fistulas 


33. ENDOCRINE SYSTEM i i ` 


* 
A 
` Oe: 


35, UPPER EXTREMITIES чүгү”, range of — 


x 
де % 


37. LOWER EXTREMITIES кені дей ану А Ñ 
38. SPINE, OTHER MUSCULOSKELETAL 
LA EM 39. IDENTIFYING BODY MARKS, SCARS, TATTOOS 
40, SKIN, LYMPHATICS 


; 
ж” . 
| | _ _ LE CMI fi / . 
n 5 # Е ا‎ 
| | At. NEUROLOGIC (Eavilibrium tests under item 72) 2 II - 
| | 42, PSYCHIATRIC (Specify any personality deviation) 


Females only | ` |. (Check how done) 
Г | а. раме C] улема. ÛJ веста. (Continue in item 73) 


? 


N 


44. DENTAL (Place appropriate symbols абоге or below number of upper and lower teeth, respectively) ÍREMARKS AND ADDITIONAL DENTAL DEFECTS AND 
O.—Restorable teeth "UE Missing teeth (6X 8). — Fixed bridge, brackets to T DISEASES, == ни к 
[— Nonrestorat2e teeth XX X.—Replaced by dentures 0777 dndudeabutments ыз — > ; Ри 5 7,4” 
: qv. É z = Di» 
Det K——-- — t 
R L "m i 
1 М А y 
G э » И 
T eU df / i 
i 
N i H fl 3 at ` 
| i LABORATORY FINDINGS a ` Ш иш { 
45, UnINALYSIS: эр, GR. 1,018. 46. CHEST X-RAY (Place, date, film number, result) { |4 s=motosv (Specify test used andes. 2 | 
ALBUMIN [SUGAR — mmm . reu Le мне — 
M T - 424 pv ^ =з 4... А 
‚ og Noo Lect five Г: FM 4 ard Olisin - Pee: © 
48. EKG Би 50. OTHER TESTS ^ 


dANS 0958 


* iX un MEASUREMENTS AND OTHER FINDINGS Š т 
" ТІГІ; “== — Hm Saa = ыы " = — = 
51. P Paley 2 ^ % COLOR HAIR FB y» p 
»1 Идам U^ AZ 
57. BLOOD дал As at heart led) ) B PULSE LM сі heart lerel) 
Je in етек 2 *T2 MIN, AFTER For AFTER > 
SITTING КЕЗ ЕЯ e | STANDING R 3 MIN, 
IET олз. Z& |6 min) DIAS, i 2 $ 
59. DISTANT VISION, ' 2 12 NEAR VISION 
RIGHT 20/ oD > CORR, T020/ n | | | (6 @4 Исовло BY í 
TIET |. CoRR TOD) вх ет. pap? [оло BY 
62. HEFEROPHORIA: s Е `. Á 
(Specify distance) £s? EX: R.M. ың, PRISM DIV. PRISM CONV. PC PD 
—__——— = 


63. ACCOMMODATION d i 64. COLOR VIS! m ed ang 65. DEPTH PERCEPTION | UNCORRECTED 

| K » (Test used and score) — - —— 
RIGHT, LEFT yj í — 
66, .FIELO OF VISION Ps DEC iW ы I Е 


[/ 0 й E ый 
4/72 | (4 ЖАУ DA 
71 


70. HEARING Ü 


Ri W pm бл E zo | 22 | | 
mw hw Sinar] ЕСЕ 


73. "NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 


69. INTRAOCULAR TENSION 


| 
pital & ФАЙ) 


AUDIOMETER 72. PSYCHOLOGICAL AND PSYSHOMOTOR (Tests used E sto a 


(Use additional sheets of plain paper if necessary) 
74. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers) - š 


"75, RECOMMENDATIONS—FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 76. PHYSICAL PROFILE 
EE ES я 
v TICEXAMINEE (Cheb) š Е : ne 7 
! . 2 . f PHYSICAE CATEGORY 
As кот QUALIFIED FOR "NP қ ae Е tinh I 
78, IE NOT QUALIFIED, LIST DISQUALIFYIRG DEFECTS BY [ТЕМ uis EP MCN E } М В гс | £ . 
79. TYPED OR PRINTED NAME OF PHVSICTAN Яр Д Z m p 
Dr. Jos, G. Schoolman - ENT о РК НЕ амен, Д. 
80: TYPED OR PRINTED МАМЕ OF PHYSICIAN | X c UE C [sie М | | 
DAVID 9, КАНЯ, BD. EYE : РА: / / РУ, I. 
81. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (indicate which) н ® i B 
т © کے‎ ACC) — D 
A 9 ANUS. Ml 2x" ETD | 
$2. TYPED OR PRINTED NAME OF TEIG OFFICER OR APPROVING AUTHORITY у E f HL >Z ха NUMBER OF AT. 
- ISIDORE 1. P. ав УРА, DS > > ME e S MUN 
C VERNMENY PRINTING OFFICE; 1953--O-243413 16~ 6288-1 E 


- » Ñ ~ 
ч? ^. N è 
"i - 


< - m 
- - Ж : he 
ATTACHMENT TO Ф. FORM 88, REPORT OF MEDICAL EXAMINATION 
(Revised August 10, 1956) 


FOR INFORMATION AND GUIDANCE OF MEDICAL EXAMINER 


Name of examinee: 


(Type or print) Last First ` Middle 
The following portions of the attached examination report form need not be 
completed; 
2 67 
3 68 
11 69. 
14 71 (Item 71, audiometer examinations, 
. 17 | should be afforded whenever possible.) 
“62 . 5 
65 72. 29 


Item 48, the electrocardiogram, is not required unless the examinee is over 
- 85 years of age or unless other examination indicates such is desirable. 


If the examinee is an applicant, the Chest X-ray and blood type arid Rh factor 
(Items 46 and 49) are not necessary unless the facilities for affording same are readily 
available to the examiner. 


FOR' ALL .EXAMINEES, WHETHER CLERICAL OR ‘SPECIAL AGENT APPLICANTS 
OR EMPLOYEES: Қ 
The medical examiner-should.answer the. following question: 


Examinee ___ Z _ qualified for strenuous physical exertion. (Designate which) 
(is or is not) 


FOR ALL MALE EMPLOYEES OR APPLICANTS: 
The medical examiner is requested to answer the following: 


1. Does examinee have any defects restricting or prohibiting his participation in 
defensive tactics and dangerous assignments which might entail the practical use of 
firearms? C]. ves : No 


2. Does examinee have any defects prohibiting.safe operation of motor vehicles? 


[ I Yes: 1 No 


If answer is "yes" please specify. 


IT IS ESSENTIAL THAT ALL STATEMENTS IN ITEMS 59, 61, 64 AND 70 PERTAINING 
TO VISUAL ACUITY, COLOR VISION AND HEARING BE COMPLETED IN DETAIL. 


(Signature of Medical 'Examiner) 


052-2726 LOY a. (0 0 0¥ 
ENCLORU S САСА M b 


E 


Zara, Ferm 88 


` f.. Br 
е 


OF MEDICAL EXAMINATIO 


NAME—FIRST NAME—-MIDDLE NAME 


X “Eppos, DADES AIS О — ИКЕ 
S 


2. GRADE AND COMPONENT OR POSITION ` |3. IDENTIFICATION NO. 


4. HOME ADDRESS (Number, street or RFD, city or town, zone and State) 5. PURPOSE OF EXAMINATION 6. DATE OF EXAMINATION 


ЗЗА Pista Оён, Sumo : 
| фе: ven 


12. DATE OF BIRTH 13. PLACE OF BIRTH 


11. ORGANIZATION UNIT 


т ^" 


É DEO ‚© 24 15 d : 
OF NEXT OF KIN 
` 


NAME, RELATIONSHIP, AND ADD 


(20) 32.006. 30 | Galt. aho Sys бый | Ditto Mokon; vifo, dace an E 7 us 
TIS. EXAMINING FACILITY OR EXAMINER, AND ADDRESS .. 4 А E 16. OTHER INFORMATION D 
і EOD, CARATS ATO, ФНО __ и usc. fg 
| m - — — —— — — — — = ST — 
ЫТА RATING OR SPECIALTY 3» TIME IN THIS CAPACITY: TOTAL LH LAST SIX MONTHS жік 
à | | : CLINICAL EVA NOTES.—Describe every abnormality in detail. (Enter pertinent item number before each 
M - Г. oomment; continue in item 73 and use additional sheets if necessüry. 8 
NORMAL [INO] (Check each item in Appropriate col j.. Des 2 | i : 
` tna MAL umn: enter "N-E-'if:inotevaluated) 47 — о аел о Ам LA MEE л x 
11% | _ | 18. HEAD, FACE, NECK, AND SCALP `. j Я 
ж [e с | 
& m 20. SINUSES ` "s | 
_| 21. MOUTH AND THROAT 8%, " 
Тай. & ext. canals) (Audit dui 3 с 
22. EARS—GENERAL © unde dama 70 and 1). 007. 5 I 
‚ 23. DRUMS (Perforation) Е 
5 Visual acuity and refracti ‘ 
] 24, EYES GENERAL (hier itema 69: 60, ата 81) 


25. OPHTHALMOSCOPIC 
26. PUPILS (Equality and reaction) 
27. OCULAR MOTILITY (Associated parallel move- x 7 ' 


ments. nystagmus) — š 


28. LUNGS AND CHEST (Include breasts) 


29. ‘HEART (Thrust, size, rhythm, sounds) . 
30. VASCULAR SYSTEM ( Varicosities, etc.) 


LIE 


31. ABDOMEN AND VISCERA (Include hernia) 
(Hemorrhoids, fistulas). |, . 

32. ANUS AND RECTUM ¿Prostate tf indicated) j m 

33. ENDOCRINE SYSTEM TEN | ' 

34. G-U SYSTEM 


икки 
ШИШИШИ 


35, UPPER EXTREMITIES (бігетдій, range of 


(Except feet) 2 
37. LOWER EXTREMITIES {Sirength.rangeof motion) i 


ANT aad (ra E £5 


| ca 


38. SPINE, OTHER MUSCULOSKELETAL ` 


= emnes | tL а” [67— 5:3 


p agnis 
42. PSYCHIATRIC (Specify any personality deviation’ ЖА Tu 2 oy 
- — А 


i 


lt ; 1 Searched 
Females only |: (Check how done) | tP | TIE b. Pk i i EL E 
= О ep eeu | I: i o fos Nur tv 
r3 43. petvic LJ vAGINAL Г} ВЕСТА . ! (Continue‘in. item 73) 
44. DENTAL (Place appropriate symbols above or below number of upper and low 5, respectively) f 
* o.— Restorable teeth |o X— Missing teeth Lug x 8).—Fized bridge, brackets to mite 
M . d —Nonrestoralle teeth... X X X.—Replaced by dentures. . cy — inelude abutments | _ 1857 
Ж др i ; ; q `É 
г ZW ті е 4 


бАТ!0@ 


2 46. CHEST X-RAY (Place, date, film number, 


49.. BLOOD TYPE AND RH 
FACTOR > oc 


} 


` Уу | 
М А 


51. кшөнт. ‚ 
бХ 


57.' BLOOD PRESSURE (Arm at 6 level) 


NICE UN pem 
t M[ms O nem 


59. DISTANT VISION 
RIGHT 20/ 247 CORR TO ERE 
EFA BY CORR. то 2/24 
62. HETEROPHORIA: 
` (Specify distarice) ES? x? M ың, ' 
APR - - = — ~~ س‎ 
63, ACCOMMODATION 64. COLOR VISION = used and aie i 
көт Әй шт i Passos. A00 Ml 


- 66, FIELD OF VISION 


70... | HEARING 


wn 
- ¢ SEDET 


RIGHT WV 28 ген ns 
LEFT.WV- fis суі: һ5 


73. NOTES GEZE SIGNIFICANT OR INTERVAL HISTORY 
Бе. n Eoo 


РА 


~ (Use additional sheets of plain paper if necessary) 


74, SUMMAPY OF DEFECTS AND DIAGNOSES nam diagnoses wh item numbers) 


09%, | Vii. боов Mti, ыы 


1 
1 
1 
| 
1 
I 
" 
i 
—— 


75. RECOMMENDATIONS—FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 


ж 


п. ro (Check) : 
is кот WAE FOR eter. Восс Anasa 
78. IF NOT QUALIFIED, LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 


э. | К 
79. TYPED OR PRINTED NAME OF PHYSICIAN ` 


80. TYPED OR PRINTED NAME OF PHYSICIAN Ut 


81. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate which) 


a 
* 


82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 


JUNE 0, 2229, САРА», USAR ap s 
= (У 


MEASUREME nm E rich: 


52. "i 53. = HAIR 55. BUILD: 
95. БЕЛЕДІ Tice super i HEA ad 
ul 
LN Т, SYS. JAN | 2% i 
€ min) [pas 


Cr A көй = £9 — [288 EXEC ША: 
"Иш лара = Ба. 1 80у () com. To i 


67. NIGHT VISION (Test used and scr) 


еее = БЫ ТЕТЕ И 
38 LIN GR NE AEN. Z ws = | | 
: {т | s | < | Г 2Р2 1.11 ші 3% 


Us $. GOVERNMENT PRINTING Ж 


56. ТЕМЕ, 


90, xd 
58. PULSE bolle at heart level) 


XERCISE ТЕЙ; AFTER RECUMBENT bi AFTER R STANDING 


"NEAR VISION 


= 


“йы. BY 


PRISM DIV? ? PRISM бону, 


*UNCORRECTED 
CORRECTED | 


69. INTRAOCULAR TENSION 


6. Cet u EZ 
Test used and 


..|68, RED TS 


come 


72. PSYCHOLOGICAL AND PSYCHOMOTOR (Tests used and score) 


“ 


- PHYSICAL PROFILE 
_ L т. 
enous P ysical Exertion >” ы қатықты EM 
anqa: w му BIA 6 А е . 
& . 
SIGNATURE а РЫ “ B — 
SIGNATURE | 
j 
Trap REXE 


10--62253-1 


ATTACHMENT TO STANDARD FORM 88 
. (Revised July 21, 1952) ‘ 


Report of Medical Examination 
FOR INFORMATION AND GUIDANCE OF MEDICAL EXAMINER: 


The following portions of the attached examination report form need 
not be completed:. 


* 


2 67 
3 68 
11 у 69 
‚ 14 | 71 (unless other 
17 examination indi- 
62 cates desirable), 
65 ' 72 


Item 48, the electrocardiogram, is not required unless the 
examinee is over 35 years of age or unless other GERE SR indicates 
such is desirable. ° 

if the examinee is an applicant, the Chest X ray and blood 
type and Rh factor (Items 46 and 49) aré not necessary unless ‘the 


facilities for affording same are readily available to the examiner, 


FOR ALL EXAMINEES, WHETHER CLERICAL OR SPECIAL AGENT APPLICANTS OR. 
EMPLOYEES: 


The medical examiner should answer the following ‘question: 


"Examinee / | qualified for strenuous dida 
‘is or isnot ‚ 


. 


“exertion (Designate which) ^ - - ұсы 


‚ э 
ғ 


FOR ALL MALE EMPLOYEES OR APPLICANTS: 


4 


The medical eXaminer is requested to answer the following: 


Does examinee have any defects restricting or prohibiting his 


.participation in defensive tactics and dangerous assignments which might 
entail the practical use of firearms? 


Or 


If answer is "yes" please specify. 


IT IS ESSENTIAL THAT = STATEMENTS IN ITEMS.59, 61, 64 AND 70 PERTAINING 


INE VA ре 


Standard’ km. = ~ ® pre . 
yr. Aug. fy бз» : % Ы 


wp он ever OF MEDICAL ЕБАМШАЗ ` — 


NAME—FIRST RAME—MIDOLE NAME - ; Е 3, IDENTIFICATION NO. 
48805085; Wete FEZ, oly or town, sme anê Bary | GPE apf aon Û6. DATE OF EXAMINATION 
$. SEX ота оп зы: 10. DEPARTMENT, АбЕНСҮ, RUST .. |i. ORGANIZATION UNIT — 12 Dee 5 
Limiter авн ( АСЕ OF BIRTH | 9 14, HAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN m 
(2. n 35 К DT От! ORSAY ELAR PO, Utah a 16. OTHER INFORMATION ЖЕ Ë 
ri dsliánmbon АЕБ. Tox i ТИМЕ IN THIS CAPACITY: ZOTAL LAST SIX MONTHS — 


В E O1 "ES.——Describe evcry abnormality in dotail. (Enter pertinent itom number before each 
CLURICAL EVALUATION commnisnt; continue initem73 апі usus dditionat shoots if necessary.) 
ABNOR-| (Chesx oach ten: in appropriato col» za 
NORMAL MAL umn: entor “N. E.” if not ovaluatedy 


* 


(frd. & cxt. canals) (Auditory: 
22. EARS—GENERAL L artis under ems 20 and hy” 


x | |2. моли AND THROAT | 
x | — [monos (Perforation 
x | | 24. eves—cenenat АЛЕ ЖЕТ 


xX x | | 25. OPHTHAEMOSCOPIC à 
x 26. PUPILS (алани and-seactiony _ 


“| | 27,-OPULAT wont ат 
p. | |] 28. LUNGS AND.CHEST (Include breasts) 
| 2 29. UEART (Thrust, size, rhythm, sounds)’ — ` 


30. VASCULAR SYSTEM (Varlcostties, le 


ж | |] 31. ABDOMEN AND VISCERA. (Include hernia). 
„ | Û 32. anuseann EINE 
= 36. FECT 
T WI Except fet) 
= 37. LOWER"EXTREHITIES E) 
х ққа) m ` 
_ x 30. IDENTIFYING BODY. MARKS, SCARS, TATTOOS| * 
E x | 40. SKIN, LYMPHATICS | | + . 
ES | | 44. NEUROLOGIC tiauitibriura tese under item TP. 
` 
En x | | A2. PSYCHIATRIC (Specify any personat) deviation < 
nf, d eck how done) \ 5 А i 
ELI, нанд 2 NON Vo A 
[o | 43. PELVIC П vena ©. асстлит ^R (Continuo in item 73) 
За, WENT As (Place appropriate.symbols above or below number of upper and lower teeth, neepcetieels) um . "JREMARKS-AND ADDITIONAL DENTAL DEFECTS AND 
O.—Restorablz teeth X—Missing teeth ‚ (X 9—KFixzed bridge, brackets to SES 
jm Nonrestorable teeth XXX—~-Replaced by dentures —* include abulments 


Class + 


p 71 į 
i : 67= 58 Bal А > 
ي‎ ——— у tu j я — 
== 7 LABORATORY FINDINGS НИНА - — 
ASLURIMMLYSISS Р, СВ. Q BEEN жы кш КҮЛҮҮ. үн ganen re Баға 7 StRoLOSY (Specify Lest used. and result) g 
илом — |sucam факс о _ Мотрена, Ке 3 $ 


ey ae, _ BARB, Tex _ : Dec | A 
Som “eg Jep HGS Essentially Ng 7 VIRE = Wop 
1 : М ЛАМ 24 1956 


X m i : | Pe: Әлін) Oy nivel ба! E 
р. ТЩ EE СУДУ 
TUR | | 


55. BUILD: — — s z 
SLENDER и HEAVY OBESE 
J a. a Cru 


б. TEMP, LE 


zum 80 RECUMBENT: — AFTER Tapma ` 
уе: 


57..БЇСОО PRESSUTE] Pra at heart tse ^ Fb Е 59 


„ammo a — EI м) 


53. , DISTANT VISION n А REFRACTION ` NEAR VISION 
RIGHT 2) «уу. CORR TOI n BY s. | £X d 52 2 Wu Б La | 
LEFT 2] CORR. TO 20] ` BY 8. a €x 4. ка CORR, TO ` BY Ut » 
62.-HETEROPHORIA: == - Ed NES "m B B E m ` 
(Speifftistane) мә ке рен, ш. PRISM DIY. PRIM CONV, LD PD see 
š р ws i x КЕТЕР ` 
371773 ATION ^ 6 R [m m d result) 65. DEPTH PERCEPTION | UNCORRECTED 
TS д8 ‘passe EET іс (Temaised and secre) Hmi — EN 
RIGHT LEFT iz. Q f _ . ` | CORRECTED 
66. FIELD VISION o ud 67; NIGHT VISION Gui usd end score) Ч 63. RED LENS К „ 169. INTREQCULAR TENSION 
m --EARING >] — : » БЕЗІ I E PSYCHOLOGICAL AND PSYCHOMOTOR (Tests used and score) - ` 
ES ЕЗІ | $29 | 
Riche ow: 15 msy = 35 в ЕЕЕ 


ЕЩ 
Yes. 
{ст sss Jansen vasam me 


"GER GEES ае езім pase 85 no. сотр. ov Sete 5 


Hir -has-yorn. glasses for the 
past five. years Jor AM ARRAS. He had asthma in childhood but nob since that 


tine, He denies 812. other Significant. medical history, 


(Use additional sheets of plain paper if necessary) 
4. SUMMARY OF DEFECTS AND PIAGNOSES. (List, dicgnoses with item numbers) 


(5 


BO. Visual defect. `: : 


82 RECOMMENDA TIONS~-FURTHER SPECIALIST EXAMINATIONS INDICATED (Speeify) 


- ее | „рер: s ег 
УЕ Tenuous | ysical Exerti ) 
: rtion : 
ы PHYSICAL CATEGORY 
ЫБ proun етер бегуісе ° (ашыл) and use of Firearms 
E IF NOT QUALIFIED; LIST DISQUALIFYING DEFECTS BY ITEM NUMBER i Š | a^ | s | c | E 
. TYPED OR PRINTED NAME OF PHYSICIAN — HE — SIGNATURE : 
Ы Li 
| $0, YYFED OR PRINTED NAME OF PHYSICIAN | ды SIGNATURE M 5% 
* b * 
$1. ‘TYPED OR PRINTED NAME C£ DENTIST OR PHYSICIAN (Indicate which) [SIGNATURE 272” x Б 
RP ELE QU pu Tad cn SHEETS | 
* — 
YN a U, з, COYERYUS NE pales Girne 154 62258-1 Seca 


“<еә 


ATTACHMENT TO STANDARD FORM 88 e 
(Revised July 21, 1952) 


Report of Medical Examination 
FOR INFORMATION AND GUIDANCE OF MEDICAL EXAMINER: 


The following portions of the attached examination report form need 
not be completed: 


2 67 


3 68 

11 | 69 

15 71 (unless other 

17 . examination indi- 
62 cates desirable) 
65 72 


Item 48, the electrocardiogram, is not required unless the 
examinee is over 35 years of age or unless other examination indicates 
such is desirable, 


If the examinee is an applicant, the Chest X ray and blood 
type and Rh factor (Items 46 and 49) are not necessary unless the 
facilities for СВЕ same аге readily available to the examiner. 


FOR ALL EXAMINEES, WHETHER CLERICAL OR SPECIAL AGENT APPLICANTS OR 
EMPLOYEES: 


The medical, examiner should answer the following question: 


` 


Examinee VA qualified for strenuous physical 
(1s or isnot) : 
exertion. (Designate which) 


FOR ALL MALE EMPLOYEES OR APPLICANTS: 


> 


The medical examiner is requested to answer the following: 


Does examinee have any defects restricting or prohibiting his 
participation in defensive tactics and dangerous assignments which might 
entail the practical use of firearms? Е 


vo 
If answer is "yes" please specify. 


IT IS.ESSENTIAL THAT ALL STATEMENTS IN ITEMS 1, 64 AND 70 PERT ATNING 
TO VISUAL ACUITY, COLOR VISION AND G т ED IN DETAIL, . 


e of Medical Examiner; 


Е CUT 
N 2. ENCLOSURE у 8 Nap 47 Ги v А. 


о. 
ы 


Office Menor. ое т ° UNITED STAI GOVERNMENT 
| P&C | 
то DIRECTOR, FBI DATE: 10/5/55 


бо ‘SAC, HOUSTON. 
| D . ATTENTION: PERSONNEL SECTION 


SUBJECT:DANIEL FRANCIS BLEDSOE 
Special Agent 
Physical Condition 


ж STANDARD FORM NO. 64 ` ® 


ReBulet 10/4/55. 


Agent Bledsoe has advised me that his vision 
; has been corrected to 20/20. 


С” RECORDED 68 VKCIarched 
WOE i 
Pp WK — i 


TO + Director, FBI -AIR MAIL %, DATE: 1/27/55 
feon : SAC, San Francisco Шеш Y. 


SUBJECT: DANIEL FRANCIS BLEDSOE 
BUAP - SPECIAL AGENT 0: 


ReButel dated 1/24/55, 


There is enclosed herewith a Medical Report on 
vision of DANIEL FRANCIS BLEDSOE, BUAP - SPECIAL AGENT. 


Vision found to be corrected to 20/20. 


КА 
` 


ED:kam 02, 
67-1200677 


> 
+ 


= 
S 
— н سس‎ 


Dl ko J UE 
"EE SS Эрс и А 
"а, ыы "qoo true dee se men 


1 JAM 21 1995 


tee M 4 
қыша Gans ur Washa bos — 


Ж 


55 FEB 1 41055 | | o 


A. J. FRANZI, M.D. 
L.D.DUFFIELD, M.D. 
.L.A.SMOOKLER, M.D. 
4804 MISSION STREET 
SAN FRANCISCO 12 
JUNIPER 5-5577 


January 26, 1955 
Federal Bureau of Investigation 


To whom it may concern: 


This is to certify that I have seen 
and examined Mr. Daniel Bledsoe of 1588 Union 
Street, San Francisco, California, today in my 
office and found his vision to be as follows: 

Right eye - uncorrected: 20/25 

corrected: 20/20 


Left eye - uncorrected: 20/30 


corrected: 20/20 


LDYgd 


47-53599 77- ð e 


ENCLOSURE 


Е 


а 88 " ^ 
(Кет. Aug. 1950) — ` @. e е : | 
PROMULGATED BY ‘ 
gionis on ane авт €: EPORT ОҒ" MEDICAL EXATIINATI : 
IN е 
er ÑAME—FIRST NAME MIDDLE NAME 7 2, GRADE AND COMPONENT OR POSITION - 3.'IDENTIFICATION HO. 00 
“BLEDSOE, DANIEL FRANCIS 
4. HOME ADDRESS (Number, street or RED, city or town, zone and State) 5. PURPOSE OF EXAMINATION 6. DATE OF EXAMINATION — 
1568 Union Street, San Francisco APPLICANT - 
7. SEX 8. ВАСЕ - 9; TOTAL YRS. rus ae 10, ud i OR SERVICE 11. ORGANIZATION UNIT Sea 
Male White МЫТАВҮ ҮЗ 
12. DATE OF BIRTH 13, PLACE OF BIRTH | [7a NAME, oa ADDRESS OF NEXT OF KIN — а. 
о 12/30 Salt Lake Cit a А | 
545g T т pit Er 751415 “саз 09 BUR SSL iS, OTHER INFORMATION саксаш ICE ZINC 2% 
Pu rrr i 44% EP == ETE 
17. RATING З: ف‎ TIME IN THIS CAPACITY: TOTAL LAST SIX MONTHS 
CLINICAL EVALUATION кыла WU AREE HEUTE idis 
NORMAL ABNOR- heck each item in appropriate со1- 


MAL umn: enter “N. E.” if not evaluated) 


a Oc CNN 
О |. nose 
-- 20. SINUSES ` 


21. MOUTH AND THROAT. 
Int. & еті. із) (Audit: 
I 22. EARS—GENERAL iiy under tema TOand7I) 


MEET IT NENNEN 
E 


24, EYES GENERAL (narr items 19, 20. and 61) 


ИШ 
| | | 25. оғнтндімовсоғіс 
| | | 26, PUPILS (Equality and reaction) _ 


l | 27. OCULAR MOTILITY ‘Associated parallel mores « 


mente. nystagmus) 


| | (в. Lunes AND CHEST (include breasts) 
j l | 29, HEART (Thrust, size, rhythm, sounds) 2.” 
ІІ. Û 30. VASCULAR SYSTEM (Varkosities, ete) — 
|| _ |з. ABDOMEN AND viscera (Include hernia) _ 
|| 32. ANUS AND RECTUM (Hemorrhoids, fatuloo 


UPPER EXTREMITIES (fife range of `‏ ,35 چا 


? motio: 


t 
37. LOWER EXTREMITIES (Бірі tange of motion) 


40. SKIN, LYMPHATICS 
T Lses === 2 
" 
EN En (Check how done) 
Г |24.таме С уло, `L] recrat (Continuo in item 73). 


44, DENTAL Ln appropriate symbols above or below number of upper and lower teeth, respectively) | me REMARKS AnD ADDITIONAL DENTAL DEFECTS AND 


O.—Restoralle teeth LX Missing teeth (6X 8).—Fized bridge, brackets to .. | DISEASES 2 a 
i—-Nonrestorable teeth | XXX — Replactd by dentures -include abutments бИ سر‎ : ; 


LABORATORY. FINDINGS ЖЕКЕ; 


otoq рей j test шей sedma renti) 


45. URINALYSIS: SP. CR 1.010 : 6. CHEST X-RAY (Place, date, film number, result) zl 

ALBUMIN [sucar [MICROSCOPIC egative 3. oU bunad Ur риши ATIO 
Ш “БЕ \ Cal ke ess Rb- Negative.. 

өк 


49. BLOOD TYPE AND RH pu 50. OTHER TESTS Ë | Зы mé ud 


“2, af 
none < 2 Ад 
arse DE 


L 


— 4 -. 
MEASUREMENTS AND OTHER FINDINGS Й 125 


51. HEIGHT ; 52. “Уз à. COLOR HAIR - 54, COLOR P» 55. BUILD: - теме, E 
SLENDER "MEDIUM HEAVY OBESE |. Ж 2 
E / Г) D m of 


57. BLOOD PRESSURE (Arm at heart 273 58. PULSE Za et heart lerel) 


анис" | 1575. LI |ui Тө A Eo AFTER STANDING 
ر‎ c/o E Ду 22-121; 


59, ‘DISTANT VISION, 3 7 REFRACTION 61. . _ NEAR VISION 


RIGHT 2)/ AST CORR TOM) 445 — s . REC'D pept ONN wi ВТО — BY E 
LEFT A CORR, TO 20/ ^ [ву 5. €x m gom. TO BY ` 
62. HETEROPHORIA: 7 оя 7 

(Specify distance) — Es? ЕХ? R H, : LH PRISM DIV., PRISM ONY. PC PD 


63. ACCOMMODATION , 64. COLOR VISION ر‎ used and result) ny DEPTH PERCEPTION UNCORRECTED 
(Test used and score) - - — 
RIGHT LEFT `CORRECTED 
- — کر د‎ — = 
66. FIELD OF VISION ~~ “ ' 61. NIGHT LE aon used and score) RED LENS 69, INTRAOCULAR TENSION 


70. HEARING AUDIOMETER 72. «PSYCHOLOGICAL AND PSYCHOMOTOR (Tests used and score) `` 


2.250 #00 1000 2000 2000 1 4000 8000 
maw bea Jou | EEE = SEE 
ІШІ | | L ALL 
к | 
/ 


EW /y төзу pis, jum БЕР ЕЕЕ L | ZA | 


23. NOTES (Continued) AND SIGNIFICANT. ‘OR INTERVAL HISTORY 


+ 


' "a \ 
(Use additional sheets of plain paper if necessary) 
74. SUMMARY oF DEFECTS AND DIAGNOSES TIT) diagnoses with ilem numbers) 


a 


4 - ii = 


75. RECOMMENDATIONS—FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 76. PHYSICAL PROFILE 
nto š ZU ЕН | i | 


77. 


MINEE ( 


ИС. | ул 
Ly це 4. Fu 


—— ` — К, Op — p 
R. W. HARTLEY, SR SURG  . BENE KE LA KL hop tA AE 


80, TYPED OR PRINTED NAME OF PHYSICIAN. — ^3 و‎ г - .- Û SIGNATURE DO 7 
LI . = < ‘ S 

А w - М 1 
81. ТҮРЕ, ОВ PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate which) SIGNATURE у 
82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 27/4 NUM ABER OF AT. 

Ж. W. HARTLEYES jR SURG д _ 7 АСА 
Фф v. 5. GOVERNMENT PRINTING em t 
А . 7 ^ 


ATTACHMENT TO STANDARD FORM 88 
(Revised July.21, 1952) 


Report of Medical Examination 
FOR INFORMATION AND GUIDANCE OF MEDICAL EXAMINER: 


The following portions of the attached examination report form need 
not be completed: 


2 61 

3 68 
12. 69 
W 71 (unless other 
17 % examination indi- 
62 | cates desirable) 
65 72 


Item 48, the electrocardiogram, is not required unless the 
examinee is over 35 years of age or unless other examination indicates 
such is desirable, 


If the examinee is an eg » the Chest X ray and blood 
type and Rh factor (Items 46 and 19) aré not necessary unless the 
facilities for affording same are readily available to the examiner, 


FOR ALL ЕХАМІНЕБО, WHETHER CLERICAL OR SPECIAL AGENT APPLICANTS OR 
EMPLOYERS | 


The medical examiner should answer the following question: 


. Examinee iS qualified for strenuous physical 
is or is noe 

| exertion, (Designate which) 

FOR ALL MALE EMPLOYEES OR APPLICANTS: 
The medical examiner is requested to answer the following: 
Does examinee have any defects restricting or prohibiting his 


participation in defensive tactics and dangerous assignments which might 
entail the pracitcal use of firearms? 


| lf answer is "yes" please specify, 


IT IS ESSENTIAL THAT ALL STATEMENTS IN ITEMS 59, 61, 6), and 70 PERTATNTNG 
TO VISUAL AGUITY, COLOR VISION AND ТЕМЫН BE COMPLETED IN DETAIL. — — 


EAN ` < 


3-43 (12-28-5 
FEDERAL OF INVESTIGATION 
ADMÍNISTRATIVE DIVISION 


X NES DT NUR 1955 


_. Dirgétor ` — Mr. H.L. Edwards 

__Mr. Tolson _ Мг. W. S. Tavel 

___Мг. Mohr _ Mr, Adams ` 

_ Mr. Belmont _ Мг. Benjamin 

— Мг. Harbo _ Мг. Brennan 

_ Мг. Tamm — Mr. Cavanaugh 

_ Мг. Boardman — Mr. Clark ` 

__Mr. Nichols __Mr. С.В. Davidson 

_ Мг. Rosen _ Мг. L.L. Davidson 

_ Mr. Parsons _ Мг. Hereford 

_ Mr. 51200 _ Mr. Hershey 

_ Мг. J.E. Edwards  . Мг. Hunsinger 

___Miss Gandy ___Mr. Hunzeker 

— Mrs. Brown ___Mr. Hyde 

_ Mrs. Skillman _ Mr. Ingram 

_— Miss Weber Mr. Leishear 

— Мг. Holloman — Мг. McDaniel 

_ Mr. Callahan _ Mr. Morrell 

Mr. Clayton . _ Мг. Nally 

_ Мг. Gauthier 

_ Мг. Gunsser ...Miss Campsey 

— Mr. Jackson ___Miss Conlon 

_ Мг. Johnson. ___Мізв Cleavenger 

_ Мг. Newman - „Miss Guigon 

_ Мг. Renneberger . Miss Hayes 

_ Мг. C.L. Rogers Mrs. Jacobs 

_ Мг. C.Q. Smith L Miss Kennedy 

_ Mr. Travers _ Miss Murney 

...Miss Rochat 

__Miss Pegg ___Miss Usilton 

___Miss Hansen __Mrs. Vaughan 

_ Mrs. Bradley _ Mrs. Wackerman 

— Miss Hill ___Mrs. Wood 

_ Miss Hodges 

.—.Miss Klein _ Мг. Bannon 

__ Miss Mudd _ Мг. Thomasson 

Mrs. Powell | 

— Mrs. Ruckman 

——Miss Shaver ___For Handling 

___Мофе and Return 

...Personnel Records __ Please Phone Ме 
m : . Please See Me 
Room | ` Please Send File 


p? 


Personnel Sec. 


Room YSHO 


Y 


1 
© 


` 
s "M? Foi 88 
(Rev. June 1956) 
Bureau of the Budget 
T2 A-32 (Rev.) 


1, CASTINAME—FIRST NAME--MIDDLE NAME 


/ ДА "T 


0) 


HOME eem (Numér, stréet or КЕР, city or town, zone and State) 


7. SEX Û 8. RACE. 


AML 


12. DATE oF | BIRTH | 


/0//8/ 22 a 


13. PLACE OF BIRTH | 


“19, TOTAL YEARS GOVERNMENT SERVICE _ 


MILITARY “| CIVILIAN © = 


<= 


ғ 


6, DATE ОҒ EXAMINATION 


2-2- 


е А S Р. MPa PES 
10. AGENCY 11. ORGANIZATION UNIT 


14. NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN 


15. EXAMININ FACILITY OR EXAMINER, AND ADDRESS 


17. RATING OR SPECIALTY 


CLINICAL EVALUATION 


еск each item іп appropriate col- 
umn; enter “МЕ” if not evaluated 


18. HEAD, FACE. BECK AND SCALP 


19. NOSE 


NOR- 
MAL j 


ABNOR: 


21. “MOUTH AND THROAT d— 
Unt. & ert. ts) (Audit 
22, EARS GENERAL бл under tem PO and 2I m 


. DRUMS (Perforation) 


ME (Visual acuity and refracti 
м. EYES~GENERAL under items 59, 80 M 


— | 25. OPRTHALMOSCOPIC 


— | 26. PUPILS (Equality and reaction) ا‎ 
— | 27. OCULAR мотіцтү (Associated ропе more Û | 
28. LUNGS AND CHEST (Include breasts) = 


| 29. HEART (Thrust, size, rhythm, sounds) | 


—-| 30. VASCULAR. SYSTEM RY 'aricosities, ete) 


— | 31. ABDOMEN AND VISCERA (Include hernia) | 


(Hemorrhoids, fistulae) ` 
масын 3 ANUS AND RECTUM (Prostate, ij indicated) 


eE 
EET i sl 

seen oes TT] 

E ge өні 


(Except feet) 
= 37. LOWER DUI Fano f melon) 


40. SKIN. LYMPHATICS 


— |41. NEUROLOGIC (Equilibrium teste under item 72 | | 
— | 42. PSYCHIATRIC (Speeifyany personality deriation) | 


43. PELVIC (Females only) (Check: how done) 
vacinar О ВЕСТА, 


44. DENTAL (Place appropriate symbols abore or below ntimber nf upper and lower teeth, respectively.) 
X— Missing teek 


O—Restorable teeth 
{—Nonrestorable teeth 


что-л 


В. ALBUMIN i Z: 2 
C. SUGAR, 12 46 


47. SEROLOGY qings {емф and result) 
Cardiolipin 


Microflocculatión 


SEP 91369 53 


XX X—Replaced by dentures 


16. OTHER INFORMATION | 
TIME IN THIS CAPACITY (Total) LAST SIX MONTHS 


NOTES. (Describe every abnormality in detail. 
comment, 


Enter pertinent item number before each 
Continue in item 73 and use additional sheets if necessary.) 


54 


8577 
(Continue in item 73) 


REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 


LE XA m ГТ ты 
Glass 2. 


(6 X3) — Fired bridge, brackets to 
- A include abutments 


2 oL AM 
LABORATORY FINDINGS A 


46. CHEST X-RAY (Place, date, film nymber and ешр 

14 x 17 film Кө, 22245 
Waltor Reed General Hospital, P 
syamsktiestson, D. C. 33 ; dated 2 CC e 


Dry reading, Negative. 


MEASUREMENTS AND OTHER FINDINGS 
51. HEIGHT. ^ 


% COLOR HAIR gr COLOR EYES 55. BUILD: SLENDER MEDIUM | HEAVY 56. TEMPERATURE 
90 Е —- Е 


— — kak 


31000 PRESSURE rau S8 — ` PULSE (ám m Imp | 
BENT ить uM 
a DISTANT VISION ЕШ m | x NMENVISION — — 
I 770 con. LI -0 ‚з “CORR, [TO 7-/ o BY i 
LEFT %/ 07 58 CORR. TO% 2p. ES = CORR, TO. =f = - 


62. HETEROPHORIA (Specify distance) 


RIGHT > — LEFT | 
66. FIELD OF VISION | ! 


Es? EX? R. H, ын, PRISM DIV, | PRISM CONV, PC PD 
4 ст, 
ғ ACCOMMODATION. . |65. DEPTH PERCEPTION’: — UNCORRECTED т 
- (Test used and score) — неде 
| CORRECTED - 


7169. INTRAOCULAR TENSION — 


70. HEARING ` AUDIOMETER | 72. PSYCHOLOGICAL AND PSYCHOMOTOR 


—— e—— —— (Tests used and score) 
. ^ 
2000 | 3000 | «хо 


LEFT WV hs sv $ {RIGHT ант Vo Во 1⁄2 | 712 | қ 
"lT M 


73. NOTES S (Continued) AND SIGNIFICANT OR INTERVAL HISTORY ——— ош. P TUR m 


* pease et 


“ tegt € 
M t . „ t 
А (Use. additonal sheets if necenary) 


74. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses x with item numbers) 
. | ام‎ кб >> б. ` иф 
Б Же L v Anite 


75. RECOMMENDATIONS--FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) | i А. PHYSICAL PROFILE - 


ТЇ. EXAMINEE (Check) | n — - — - — - 
; | i ж 
А.Е 715 QUALIFIED FOR ' в. PHYSICAL CATEGORY 


в, [J 15 NOT QUALIFIED FOR . - 


78. IF NOT QUALIFIED, LIST DISQUALIFYING DEFECTS БЕ AUMBER TT 


79. 3 Cage RIN оң намео ОҒ PHYSICIAN I SIGNATURE OL, 
ЫМАН, s Б | | u 7 = Z “U ? » 
9, TYPED OR PRINTED NAME OF PHYSICIAN б F SIGNATURE 7 
. ы оз 
$1. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate which) | EE SIGNATURE m i 7 ` 
; | а ie 7 A 
- dd E e УЖ, == 
SIGNATURE 2 4 NUMBER OF АТ. 
' TACHED SHEETS 
К 2% ғғ 
' U.S, GCOVERNME RINTIRG отус 1 0227-478 
АЙ! 
.. @ £ ҮҘ 
piss 
`. r ы ta 


rad qu 
d. J | 


FD-300 (Rev. 2-9-67) 


- 


Attachment to Standard Form 88, Report of Medical Examination 
For "UE and Guidance of Medical Examiner 


Name оё Examinee 


(Typé or print) I Last 


7 S - 


First Middle 
The following portions of the attached examination report form need not be completed: 


2 9 62 69 

3 1l 65 72 ; 
4 14 67 76 | 
8 7o 68 


46; Is-necessarytinless facilities for affording same are not readily available. 

48. Not required unless examinee is over 35 years of age or examination indicates such is desirable. 

49. Is: necessary unless facilities for affording Sane are not readily available. 

71. Audiometer examinations should: be afforded whenever possible for all Special Agent applicants 
and Special Agents. Applicants for the Special Agent position will not be accepted if the hearing 


loss:exceeds a 15 decibel average in either ear in the conversational speech range (500, 1000, 
2000 cycles). 


For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 


The medical examiner should answer the following question: 
Examinee ms (J is not qualified for strenuous physical exertion. 


To be Answered іп the Case of All Male Employees.and:Male Applicants: 


l. Does examinee have any defects restricting or prohibiting his participation in. defensive tactics and 
dangerous assignments which might entail the practical use of firearms? 


Со [Г] Yes If “yes” please specify defects. — = S 


2. Does-examinee have any defects prohibiting safe. operation of motor vehicles? 
No- [J Yes If “yes” please-specify defects. i mss, 


3. For safe driving of motor vehicles, Civil Service-Commission requires distant vision must test at 
léast 20/40 in one eye and 20/100 in the other, corregted-or uncorrected. Should examinee wear cor- 
rective glasses while operating a motor vehicle? es No 

If recoinmendation is based.on a factor other than above standard; indicate basis 


‘Desirable Weight Ranges for Males 


Large Frame 


131 = 148 


За! ‘Franie 


117.- 125. 


‘Medium: Frame- 


123.- 135 


126 - 139- 134 - 152 


130-143 | 138 - 157 


134 - 148 143 - 162 


138 - 152 147 - 166 


136-146 ` 142 - 156 151-170 


140° 150: 146 - 161. 155 - 175 


AR T4 V. + 


144 - 154 150 - 166 160 - 180 


T тт 
¥ ` - 


148 - 158 . 


PX 


154 - 171 


164 - 185 


152 - 163 158 - 176 169 - 190 


156 - 167 163 - 181 174 - 195 


160 - 171 168 - 186  178-- 200 


' 169 = 180. 178.- 196 188 - 210 


174 - 185 182 - 202. . 192-1216. 


, 4. Examinee’s frame is С) small [CJ medium arae 
T $ . tot * 


9. Considering above weight table, the examinee’s frame, and other individual physical characteristics, 
 leonsidérhis present-weight [Satisfactory [Excessive — (7j Deficient 


eR ETA m - 


6. Under proper medical supervision, employee should Cj lose ________ pounds | { 


C) gain. —— pounds : "h 


' ‘Remarks: 


|: 


{+ 


ж 


Sighature-of Medical Examiner | 


9 AUG BG 0. — ` 
dece — s= 


ё. 7 


Standard Form 88 
(Rey. June 1956). 
Burdau of the Budget 
Cirdular A-32 (Rev.) 

IL EAST NAÁME—FIRST NAME—MIDDLE NAME 


ИЕР DE, LMWEZ 


DDRESS (Number, street or RFD, city or town,.zone and State) 


e 


~ 


7. SEX д 8. RACE m m 


12. DATE ОР BIRT 13. PLACE OF BIRTH 


Jb 2/30 


15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS |0 


> 
ALACAN 


17. RATING OR SPECIA 


CLINICAL EVALUATION 


eck each item in appropriate col- 
umn; enter “NE” it not evaluated. 


ABNOR: 
MAL 
18. HEAD, FACE, NECK, AND SCALP || 
ES NENNEN ПОНИ 


A 


NOR- 
MAL 


21. MOUTH AND THROAT — — 
22, EARS--GENERAL (Inf. & егі, canals) (Auditory 


` 


+ - acuity under items 70 and 71) 
e^ | 23. DRUMS (Perforation) 

` [ee әзіз өзлені уеге ОЕ ИГЕ" 
— | 25. OPHTHALMOSCOPIC 
— |26, PUPILS (Equality and reaction) | 


Ë ^i ` MO ‘(Associated parallel more» 
— 27. OCULAR MOTILITY ments, nystagmus) 


28. LUNGS AND CHEST (Include breasts) 
„~ | 29. HEART (Thrust, size, rhythm, sounds) 


| 30. VASCULAR SYSTEM (Varicosities, etc.) | | 
, | 31. ABDOMEN AND VISCERA (Include hernia) | — 


(Hemorrhoids, fistulae) 
32. ANUS AND RECTUM (Hemos ши) | | 


Eras 

34. G-U SYSTEM E 
zs woman Боя | 
да 
— [st xone EIN |] 
d | 


e 


-- |38. SPINE, OTHER MUSCULOSKELETAL — — 


Ls енене бру макс. ойе. TATOOS | — ` 
c[sswimmms || 
| Га. нун einer iiem | "| 

а нтте | | 


` | 43, PELVIC (Females only) (Check how done) || 


Clvacina Пвестді. 


44. DENTAL (Place appropriate symbols abore or below number of upper and lower teeth, respectively.) 


X—Missing teeth 
XXX—Replaced by dentures ы 


O—Restorable teeth 
(—Nonrestorable teeth 


ra 


В. ALBUMIN | 

cam 'Wog |{ 

47. SEROLOGY (Specify test изей and result) 
N J A 224° 


“ ` 


0 (d 


(Fes 


6. DATE OF EXAMINATION 


857-2227 


10. AGENCY — |11, ORGANIZATION ‘UNIT 


14. NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN | 


16. OTHER INFORMATION 


TIME IN THIS CAPACITY (Total) LAST SIX MONTHS ` 


NOTES. (Describe every abnormality in detail. Enter pertinent item number before each 
comment. Continue in item 73 and use additional sheets if necessary.) 


(Continue in item 73) 


(6 X3) —Fired bridge, brackets to 
include abutments 


жЕ SSR 
m F 


o ——— 


t |iquaniricarion FS: 


LABORATORY FINDINGS - - — 
46. CHEST X-RAY (Place, date, film number and result) 


- = Ai оу Ә-С 


—_ 
Û, OTHER TESTS 


51. =. WA 53. (Qn HAIR 54; COLOR EYES 55. BUILD: SLENDER = 5%. TEMPERATURE 
Check 
5, "e ert R “ш B күне 
a Ad Pu 


E Ga * 


/ | oa UMP. А 52% : ore 
í d AI mem 2 = MEASUREMENTS AND OTHER FINDINGS EE T^ dd 


..  BLoób PRESSURE (Arm at Май lecet) ~ d dg "PULSE (Arm at d lerel)t 
CUm Т "To. RECUMBENT Е. AFTER STANDING 
"sitting К = e 
LG min). И = 
j DISTANT VISION, ance Е. = ; 2 EUM “NEAR VISION — 224 т ҚС 


Be “CORR, тд ЖҮ EI — 


RIGHT ж]. 
“LEFT 20) ТЕСИЕЕСІЛІ Jo ву _ 
62, HETEROPHORIA (Specify distance) DE E ee р NL OM E EE a aru DEI 
,ES? ‚ЕХ? В.Н, LH, PRISM DIV. ‚РЕМ CONV. | -- * 775 PD | 
' 63, — 7 ” ACCOMMODATION. — 64: COLOR VISION (Test used andfesult). 
RIGHT > ee ERE ee ME ; 2. 
66. FIELD OF VISION = P 50: ; Kore) 


"E 


10, : “SHEARING: ^^ Ж» ry | bi ы: ADEE ` Шш 72. PSYCHOLOGICAL AND PSYCHOMOTOR 


тр - (Tests used and store) 
i i * 250 .1000 $000 . 
Шы 5 u ЕЕ 


m w fiss: онт A ENS CHI WARS I J 
1 7a саса al 2 — s 


73, NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY + = “+ AM 


Ж коюуу prot A re ы 


PETI 


` (Use additional sheets if ханин). - 
774. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses, with item numbers) » 


A PHYSICAL PROFILE” 


7. r (Cheek) ger RATER | 
IS QUALIFIED FOR @ t „). р Ë B. PHYSICAL CATEGORY 


B. O: 15 NOT; QUALIFIED: FOR я а 


78. IF NOT QUALIFIED, LIST DISQUALIFYING as BY ITEM NUMBER + i i eel БӨЛГЕНІ БЕГЕН Е | 


75. RECOMMENDATIONS—FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) | ed 


79. TYPED OR PRINTED NAME OF PHYSICIAN ; 3 ^ SIGNATURE /N ` 
ЈОЅЕРН: 1. WOLLMAN ‘MD | 1, | 
E i š = Ы а ы NES) Е TES. - rt 2 В ААУ n ы 
. 80, TYPED OR PRINTED NAME OF PHYSICIAN ; | SIGNATURE V E ы 
_ L сла E _ 
81. TYPED OR PRINTED NAME OF DENTIST OR (ЕЖЕ Veg pi š 
| ‘WALTER H BOHLING d R | | [ ^ 
82. TYPEO OR PRINTEO NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY. SIGNATURE ^ NUMBEH OF AT. 
- 9 .] TACHEO SHEETS 
3 А : : m / A 3 N 
= i i U.S. GOVERNMENT expats officier G 


~ H "+ 
: * ee y ta 
ых f d 
4 ` ` 
= 1 Y + 
x + га 


т 


< , М 


FD-300 (Rev. 2-9-67) -- a ` o 
Attachment to Standard Form 88, Report of Medical Examination Ue 


For information and Guidance of Medical Examiner 


Name of Examinee — 152 EISE _ NEL Eo 


(Type or print) ME I ЕЛІНЕ First Middle — 
The following portions of the attached examination report form need not be completed: 


2 9 62 69 
3 11 65 72 
4 14 67 76 
8 17 68 


46. Is necessary unless facilities for affording same are-not readily available. 

48. Not required unless examinee is over 35 years of age or examination indicates such is desirable. ' 

49. Is necessary unless facilities for-affording same are not readily available. 

71. Audiometer examinations should be afforded whenever possible for all Special Agent applicants 
and'Special Agents. Applicants for the Special Agent position will not be accepted if the hearing 
loss.exceeds a 15 decibel average im either ear in the conversational speech range (500, 1000, lt 
2000 cycles). 

For All Examinees, Whether Clerical or Special Agent Applicants or Employees: N : 

The medical examiner should answer the following question: 

Examinee [CH E] is not qualified for strenuous physical exertion.. 


To be Answered in the Case of All Male Employees and Male Applicants: 


1. Does examinee һауе any defects restricting or prohibiting. his participation in defensive tactics and 
dangerous assignments which might entail the practical use of firearms? 


[Wo [Г] Уез If “yes” please specify defects... р; 


2. Does examinee have any. defects prohibiting safe operation of motor vehicles? 


[No Г1Үев If “yes” please specify defects. pees 


3. For safe driving of motor vehicles, Civil Service Commission requires distant vision must test at 
least 20/40 iñ one eye and 20/100 in the other, éórrected or uncorrected. Should examinee wear cor- 
rective glasses while operating a motor vehicle? [C] Yes fio 
If recommendation is based on à factor other than above standard; indicate basis - 


Desirable Weight Ranges for Males 
_ Small Frame  !- _ Medium Frame = Large Frame 
117 - 125 123 - 135 131 - 148 
D & P "j 211 2 
120 - 120 126-139 > 404/9, П|у134 - 152 
124 - 133 | 
128 - 137 ‚ 184 - 148 
132 - 141 1 138 - 152 
136 - 146 142 - 156 151 - 170 
140 - 150 146 - 161 155 - 175 
i 144 - 154 150 - 166 160 - 180 
148 - 158 154 - 171 164 - 185 
152 - 163 188 - 176 169 - 190 
156 - 167 163 - 181 | 174 - 195 
160 - 171 168 - 186 178 - 200 
— E 
169 - 180 178 - 196 


174 - 185 182 - 202 


4. Examinee’s frame is (С) small [medium Салве 


9. Considering above weight table, the examinee’s frame, and other individual physical characteristics, 
I consider his present weight (=}Satisfactory [J Excessive [7 Deficient 


6. Under proper medical supervision, employee should (7) lose pounds 


ГІ gain m pounds 


Remarks: 


j= of Medical Examiner 


#4 AUG 1967 | 
Date > E 
9 


Standard Form 88 . 
(Rev. Juné 1956) 


Bureau o the Budget REPORT OF MEDICAL EXAMINATION 295108 


Circular A-32 (Rev.) 2 ф 


1. + NAME=FIRST NAME—MIDDLE NAME 2. GRADE AND COMPONENT OR POSITION 3. IDENTIFICATION NO. ` ` 
i AED SOE, (L290 Ez SLA CLS < ES 


.. 4. HOME ADDRESS (Number, street“or RFD, city or town, zone and State) 5. PURPOSE OF EXAMINATION и 6. DATE OF EXAMINATION. 


SAI DA. 2-25-65 
22 


12. DATE OF BIRTH ` | 13. PLACE OF BIRTH 


"TN TT 
e e| 


14. NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN 


о/>т 20 


15. EXAMINING/FACILITY OR EXAMINER, AND ADDRESS i | 16. OTHER INFORMATION — 


Z 
- ST LAA - 
17. RATING OR SPECIALTY 


|. TIME IN THIS CAPACITY (Tota) | — LAST SIX MONTHS ` 


CLINICAL EVALUATION. NOTES. (Describe every abnormality in detail. Enter pertinent item number before each 


eck each item in appropriate col- 
umn; enter “МЕ” if not evaluated. 


comment. Continue in item 73 and use additional sheets if necessary.) 


E TE vay (Int. & ext. canals) (Auditory 
= 22. EARS~GENERAL acuity under items 70 and 71) 


^ 423. DRUMS (Perforation) - RN NN . : 
ЕСІГІН TE E RU 

— | 25. oPHTHALMOSCOPIC | | 
— | 26. PUPILS (Equality and reaction) | t Ше 


(Associated parallel more» 
— | 27. OCULAR MOTILITY ments, nystagmus) 


_— | 28. LUNGS AND CHEST (Include breast) Î | 
22224129. HEART (Thrust, size, rhythm, sounds) — EN 


— | 30. VASCULAR SYSTEM (Varicosilies, etc.) | | 1 Lu herren- 
| 31. ABDOMEN AND VISCERA (Include hernia) | 4) Ae добер о A - ows d 


J ay (Hemorrhoids, fistulae) 
32. ANUS AND RECTUM (Prostate, if indicated) 


— | 33. ENDOCRINE SYSTEM ОБН NN : 
— [34 G-UsYsTEM 0 EE NAE 


39. IDENTIFYING BODY MARKS, SCARS, TATTOOS 


40. SKIN, LYMPHATICS 


“= stc NEUROLOGIC testari тан par ЕГІ а 2 е) 
— 42. PSYCHIATRIC (Specify any personality deviation) ue hae E А | fén. Dr el. CS ome 
š 43. PELVIC (Females only) (Check how done) A SM $ | 2 S p 1 2 1] 66 21% 
Clwemat Orecta| /|` ч | (Continue in SE EM 
44, DENTAL (Place appropriate symbols above or below number of upper and lower teeth, respectively.) Ee AND ADDITIONAL DENTAL 
O—Restorable teeth __X—Missing tech (6 X8)—Fized bridge, brackets to EXAM TYPE 
(—Nonrestorable teeth XX X-—Replaced by dentures include abutments 


AZO 


| LABORATORY FINDINGS ee 


45. URINALYSIS: A. SPECIFIC GRAVITY /, O 2 "26, д. Lol}, 46. CHEST X-RAY (Place, date, тете гелі 


uU „AY D. MICROSCOPIC. “уд? о. Ce Се e (C. 


қ 

cwm WE OA ce салу A - 4455 

47. SEROLOGY (Specify test used and result) | 48.`EKG Ë BLOOD S0. OTHER TESTS 
р | аури 

Y Ma Локо ‘ft | 


EA 


lp 2 AND OTHER FINDINGS _ , 


mb Tate lee = el ae =R 
(Check ond) Q i Za 
Р CA cz л, 


_ BLOOD PRE: URE (Arm'at heart. io x ` PULSE E (Arm at heart led) 


15%. |] 15%. |] I c. ` [ss |А. SITTING B. AFTER EXERCISE D. RECUMBENT | E. NR STANDING ‘ 
simne кеси 
BENT i 


[ms. | $m "E 


^ DISTANT VISION - з ы ыы ~ NEAR VISION — 
RIGHT 20/ СОАК. TO a ЕКІ то BY > 
шт (улу) CORR Tox ^D CORR: TO NT 
62. HETEROPHORIA & (Specify distance) | EE ее B = 
ES? ЕХ? R. H. L.H. PRISM DIV, PRISM CONV., PC ро” 
ст 
6. ACCOMMODATION 65. DEPTH PERCEPTION |UNCORRECTED 
a — — (Test used and score) —— ы 
RIGHT LEFT 2% CORRECTED 
66. FIELD OF VISION С 68. RED LENS TEST ° — — |69. INTRAOCULAR TENSION | 


* = 
` 


70. HEARING | | h AUDIOMETER 72. PSYCHOLOGICAL AND PSYCHOMOTOR 


— — — (Tests used and score) 


LEFT WV hs sv ns | Чт es IO sd ЛИШ 5 
анас Е. 


73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY Ë Й Y 


(Use additional sheets if MERE) 
74. SUMMARY OF DEFECTS AND D DIAGNOSES (List diagnoses with item numbers) 


75. RECOMMENDATIONS--FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) — ` - ЕН : A. PHYSICAL CHEM 


IS QUALIFIED FOR . B. PHYSICAL CATEGORY 
в, ÛÛ 15 NOT QUALIFIED FOR 


78, IF NOT QUALIFIED, LIST DISQUALIFYING DEFECTS BY ITEM NUMBER ШЕГЕ | e | c Í Е 


- cmm 


71. EXAMINEE (Check) 


` 79. TYPED OR PRINTED NAME OF PHYSICIAN | SIGNATURE ] 
سے‎ 
Ye Е : З MEM 0 > e We 

80. TYPED OR PRINTED NAME OF PHYSICIAN | SIGNATURE i TE 

81. TYPED OR PRINTEO NAME OF DENTIST OR RHNSHEAN (Indicate which) v f SIGNATURE iS жс. i UT т CLER š 

[7 2А / fit Bate e 

82, TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY E Z NUMBER OF Ат. 

` ` | 4 % US, GOVERNMENT PRINTING OFFICE 14962 0-947407 


ША s О О | 


Standard Form 89 G r | 
“Rev. Aug. 1950) 


PASE UY @reporr OF MEDICAL HISTORY | 
Е THIS INFORMATION 15 FOR OFFICIAL USE ONLY AND WILL НОТ BE RELEASED TO UNAUTHORIZEO PERSONS ye 
1. LAST NAME—FIRST NAME—MIDDLE NAME 2. GRADE AND COMPONENT OR POSITION f} |3. шүп ATIONFAD, 
BLEDSOE, DANIEL FRANCIS Special Agent Ш |8 2 
Д. HOME ADDRESS (Number, street or RFD, city or town, zone and Slate) 5. PURPOSE OF EXAMINATION 6. DATE OF EXAMINATION 
Ewing Drive 
Bethesda, Maryland 20034 Annual |August 26, 1966 


7. SEX i sa dE 9. TOTAL YEARS GOVERNMENT SERVICE _ 10. AGENCY т. ORGANIZATION UN. c 
MILITARY |. | CIVILIAN ES 
Male FBI Soc _ 


12. DATE OF BIRTH ` 13. PLACE ОЕ BIRTH 14. NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN . 


October 12, Mrs. Bette L. Bledsoe, wife 
1930 Salt Lake City, Utah Address - same as 


15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS | | 16. OTHER INFORMATION 


17. STATEMENT OF ЕХАМІНЕЕ 5 PRESENT HEALTH IN OWN WORDS. (Follow by description of past history, if complaint exists) 


Good 


18, FAMILY HISTORY I ve kaso B 19. HAS ANY. BLOOD RELATION (Parent, brother, sister, other) 


RELATION. 

FATHER 

MOTHER 

SPOUSE — = 

BROTHERS EN Е 

SISTERS [ | 

| [ | 

CHILDREN ИШ 
DI Е Tess J 
Ех [ewm ^ j __ 


20. HANE YOU EVER HAD OR HAVE YOU NOW (Place check at left of each tem) Е 

ҮЕЅ 5 (Check each item) Es (no | ` (Check each item) — YES] wo] | (Check each item) ` Ives [wo | (Check each item) 

X | SCARLET FEVER, ERYSIPELAS | ШИ “GOITER © | [XX] TUMOR. GROWTH, CYST. CANCER m | "TRICK" oR LOCKED KNEE | 
n DIPHTHERIA Ш TUBERCULOSIS m | RUPTURE ШУ; FOOT TROUBLE 
V ST SOAKING SWEATS TUE SBEWDI f Š 
Ix | RHEUMATIC FEVER ШИ еМ аю) |x! APPENDICITIS ШИ NEURITIS 
n SWOLLEN OR PAINFUL JOINTS y| asta (С 72724202) | X | PILES OR RECTAL DISEASE | [vl PARALYSIS (Ine, infantile) 
"n Ë REQUEN 'AINFUL URINATION EPILEPSY OR FITS 

X pes (cuxa) | |i seri oF te pc serrer emeocunmemor |. [e 

WHOOPING COUGH NM PAIN OR PRESSURE IN CHEST | [x1 KIDNEY STONE OR BLOOD IN URINE ШИ CAR, TRAIN, SEA, OR AIR SICKNESS 

FREQUENT OR SEVERE HEADACHE | | | CHRONIC COUGH | | X | SUGAR on ALBUMIN IN URINE | | X | Frequent TROUBLE SLEEPING 


DIZZINESS OR FAINTING SPELLS lx PALFITATION OR pounne HEART | [У sons Û | Frequent on TERRIFYING NIGHTMARES 
EYE TROUBLE 00 Ka || 


Е TROUBL ў | | “HIGH OR LOW BLOOD PRESSURE => |X| venerea osease | [v DEPRESSION OR EXCESSIVE WORRY 
eat neon ROR ЕЕЕ ДЕСІСГЕСІІС ЕЕЕ ШУ recon sanon uosa a waco |” Dy tos oF ton’ ORES 
Promos — m [Py arns on memana | [укн | 
LCTTTITUICONMNIUGIET E IT 7138 d uum 
ё E aN 


» 


< D 


ls 


b 


PN E 


» 


REISK] | 


E В eere 

BONE, JOINT, OR OTHER DEFORMITY | [Ж] NERVOUS TROUBLE OF ANY SORT 

— JA = А Е 

seen TOW or eW TOUTE | [X|cssermamrerrsms Тьмы | [| mows on noone war 
SINUSITIS _ i | T 


X saunoice | ÎÎ LossOF ARM. LEG. FINGER, OR TOE | [X | EXCESSIVE DRINKING HABIT 


: Ç А IO TO PO DRUG OR X] лн. on"muck"sHoutpen oR ELBOW! |X | HOMOSEXUAL TENDENCIES —— 
21. HAVE YOU EVER (Check each item) | Ë 22. FEMALES ONLY: А. НАМЕ YOU EVER— B. COMPLETE THE FOLLOWING: — 
x pom uss aeee] K mere — — | | [mmmumer | aeeoe — 
MET аво E — | [a wns amana — | CLE 
LEZET | [y Ra тетот raoa |” CLL 
X | STUTTERED OR STAMMERED ——- X COUGHED UP BLOOD Í | | Î HAD PAINFUL MENSTRUATION | | DATE OF LAST PERIOD — 
IX’ WORN A BRACE OR BACK SUPPORT| ИЕНІ ИСЕ | | HAD IRREGULAR MENSTRUATION | QUANTITY: {_[лоным. CJexcesswe C sear 


LA - - — - 
23. HOW MANY JOBS HAVE YOU HAD IN THE | 24. WHAT IS THE LONGEST PERIOD YOU 25. WHAT IS YOUR USUAL OCCUPATION? 26. ARE YOU (Check one) 
PAST THREE YEARS? HELD ANY OF THESE JOBS? ay A ЕЖ Rm o Ж 
CVE MONTHS ZS гс. AGENT FAL, RIGHT HANDED LEFT HANDED 


ж 


SACL, © Тоба DUE 
ce Ee 


xi 


> 


t 


SENSITIVITY TO CHEMICALS, DUST, SUNLIGHT, ETE, 


E | 
- | 

CHECK EACH ITEM YES OR МО. EVERY ITEM CHECKED "YES" MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT | 
| 


НЕ 27. HAVE YOU BEEN UNABLE TO HOLD A JOB BECAUSE ОҒ; ' 5 oe 


B. -INABILITY то PERFORM CERTAIN MOTIONS _ 


29. m YOU HAVE DIFFICULTY. матн SCHOOL STUDIES 
OR TEACHERS? ХИ yes, Rive dde 


30. ° HAVE YOUE EVER BEEN REFUSED EM PLOYMENT BECAUSE 
OF YOUR HEALTH? (If yes, state reasonand ane 
de fails)" 


31, HAVE YOU EVER BEEN DENIED D UFE INSURANCE? 
(If yes, state reason and give details) 


32, HAVE YOU HAD, OR HAVE YOU BEEN ADVISED TO HAVE, 
ANY OPERATIONS? (If yes, describe and give 
аде at wh ich occurred) 


33. HAVE YOU EVER BEEN A PATIENT (cómmitted or 
voluntary) IN A MENTAL HOSPITAL OR SANATOR. 
WM? (If yes, specify when, where, why, and 
name of doctor, and complete address of 
hospital or clinic) 


HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER 
THAN THOSE ALREADY NOTED? at yes, specify 
when, where, and give details) 


HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS, 
PHYSICIANS, HEALERS, OR OTHER PRACTITIONERS 
WITHIN THE PAST 5 YEARS? (If, yes, give сот» 
plete address of doctor, ою clinic, 
and details) 


36. HAVE you TREATED YOURSELF For ILLNESSES OTHER. 
THAN MINOR COLDS? (Jf yes, which illnesses) 


M HAVE YOU EVER BEEN RESECTEO FOR MIUTARY 
SERVICE BECAUSE OF PHYSICAL, MENTAL, OR OTHER 
REASONS? (If yes, give date and reason for 

rejection). А 


“ 


— w w жз & ж 


38. HAVE YOU EVER BEEN | DISCHARGED FROM MILITARY 

7% SERVICE BECAUSE OF PHYSICAL, MENTAL, OR OTHER 
REASONS? (Jf yes, give date, reason, and 
type. of discharge: whether honorable, 
other than honorable, for unfitness or uri- 
suitability) 


39, HAVE You EVER RECEIVED, 1$ THERE PENDING, HAVE 
YOU APPLIED FOR, OR DO YOU INTEND TO APPLY FOR 
“PENSION OR:COMPENSATION FOR EXISTING DISABIL- 
ТҮ? Uf yes, specify what kind, granted by 
,whom,and what-amount, when, why) 


1 CERTIFY THAT ave REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME ANO THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE, 
] AUTHORIZE ANY OF-THE DOCTORS, HOSPITALS, OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES 
OF PROCESSING MY APPLICATION FOR THIS. EMPLOYMENT OR SERVICE. ` 


ТҮРЕО OR PRINTED NAME OF EXAMINEE = N 
ue. МАР LEES 


40. PHYSICIAN'S SUMMARY AND E. OF ALL PERTINENT DATA (Physician shall comment on all posuire answers in teins 20 thru $9) ° 


HTD hed 10 хам Сааба Perf 
tomers hewitt prof | 


"m б 53 Ра ram 3] aane еее» ACC 


a 


й ас . 


á 


FD-300 (Rev. 10-10-62) 


` * 
` 
< 


Attachment to Standard Form 88, Report of Medical Examination Y. 


For Information and Guidance of Medical Examiner 


Name of Examinee ——— -= = - ^ < - as = 
(Type or print) Last First Middle 


The following portions of the attached examination report form need not be completed: 


2 14 68 

3 17 69 

4 62 72 

9 65 76 
11 67 


46. Is necessory unless facilities for affording same are not readily available. 


48. Not required unless examinee is over 35 years of age or examination indicates such is 
desirable. 


49. Is necessary unless facilities for affording same are not readily available. 


71. Audiometer examinations should be afforded whenever possible for all Special Agent 
applicants and Special Agents. Applicants for the Special Agent position will not be 
accepted if the hearing loss exceeds a 15 decibel average in either ear in the conver- 
sational speech range (500, 1000, 2000 cycles). 


For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 
The medical examiner should answer the following question: 


Examinee lis L lis not qualified for strenuous physical exertion. 


To be Answered in the Case of All Male Employees and Male Applicants: 


l. Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics and dangerous assignments which might entail the practical use of firearms? 


СУ ГЛ уез If "yes" please specify defects. 


2. Does examinee have any defects prohibiting safe operation of motor vehicles? 


CF Ko г Yes If "yes" please specify defects. 


3. For safe driving of motor vehicles, Civil Service Commission requires distant vision must 
test at least 20/40 in-one eye and 20/100;in the other, corrected or uncorrected. Should 
examinee wear corrective glasses while "operaling cm motor vehicle? L lves СЕН 
If recommendation is based оп a factor other than &bove:starídard, indicate basis 


CEU Y тт т> - 


Vu] aes ij dz 


7 | к\з. OW 
РЕ ТЫ; : é 
2 к. git FBT 


? | f ‘Desirable Weigh ‘Ranges fo Би: 160 Ы 


Height * f> Small” Frome. Е |. i Medion Frame E „Бана Frame 
5! 4" oo. dim 25 13-135 [| 13] - 148 I 


5! 5“ 1. 190-129. а 134 - 152. 
M _ ыз-2 


| 138 - 152 147 - 166 
5'9" | 142- 156 151 - 170 
.5! 10”: 140.- 150. 155-- 175 
511" 160 - 180 
6' 164-185 .. 
"IU 169 -190 | 
92 | | ` ÉY4-M95... 
ВЗВ. 4 160-1 „|. _. 7168 + 486. | 178 - 200 
ЖМ 222 178-0096 188 - 210. 


| 95... _ 174-185 55; 182:- 202. > F.. „192-216 


. 4. Examinée‘s frame is C] small ` "D medium farge | i 


5. Considering above weight table, the examinee's frame, and other individual physical characteristics, 
I consider his present weight atisfactory Excessive C] Deficient” 


6. Under proper medical supervision, examinee should Close — — pounds 


L ]9ain — 


pounds 


Remorks:; 


| Şe Due — 
д $ - (Signéture.of Medical.Examiner) 
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Standard Form 88 ` 

{Rey une 1956) uk СЛ 3 Ы 
теуі бейе WAT S REPORT OF MEDICAL EXAMINATION п бшш 

1. ЧАРТ. NAME=FIRST NÍMH MIDDLE NAME ` 2. GRADE AND COMPONENT OR POSITION 3. IDENTIFICATION NO. 
CUL S 0 2 2 2 J А 
4, HOME ADDRESS (Number, sfreet or БЕР, city or town, zone and State) | $, PURPOSE OF EXAMINATION — q m 
" = Ss uS تن‎ LLANA A & کا‎ 
7. SEX 8. RACE 9. TOTAL YEARS GOVERNMENT SERVICE 10. AGENCY 11. ORGANIZATION UNIT m 


12. DATE OF BIRTH > | 13. PLACE OF BIRTH | 
{7 -/ Р, = = e 
15. “EXAMINING FACILITY OR EXAMINER, AND ADDRESS 
A K 2 Ғуұ 


17. RATING OR SPECIALTY 


CLINICAL EVALUATION 


NOR- eck each item in appropriate col- |ABNOR- 
AL umn; enter “МЕ” if not evaluated ia 


[a Е 
НОВИНИ ES 
ا‎ 


21. MOUTH AND THROAT | 


22. EARS—GENERAL (Int. & ext. canals) (Audttoru | | 


acuity under items 70 and 71) 


2 YES (Visual acuity and refroeti 
24. EYES-- GENERAL under мели 59. 60 and a 


25. OPHTHALMOSCOPIC 


|| 26. PUPILS (Equality and reaction) | КЕ | 


“OCUL y (Associated parallel move- 
27. OCULAR MOTILITY (Өзгесі ХА шн 


ments, nystagmus) 


28. LUNGS AND CHEST (Include breasts) | | 
29. HEART (Thrust, size, rhythm, sounds) | ا‎ 


7130. VASCULAR SYSTEM (Varicosities, ete.) 


| 31. ABDOMEN AND VISCERA (Include hernia) 


(Hemorrh 
D RECTUM (Prostate, i 


EY (Except feet) | 
37. LOWER EXTREMITIES ( tres PN. а огтын) 


39. IDENTIFYING, BODY MARKS, SCARS, TATTOOS 
40. SKIN, LYMPHATICS 


41, NEUROLOGIC (Equibbrium. tests under item 72) 


L 42. PSYCHIATRIC (Specify anv personality deriation) ШЕН 
| 43. PELVIC (Females only) (Check how done) 
Clvaciwat (recta 


` O-Restorable teeth X-—Missing 


l—Nonrestoralle teeth XX X—Replaced by dentures include abutments 


что-л 


44. DENTAL (Place uppropriate symbols abore or below number of upper and lower teeth, respectively.) 


14. NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF КІН ` 


| 16. OTHER INFORMATION 
. TIME IN THIS CAPACITY (Total) LAST SIX MONTHS 000 


NOTES. (Describe every abnormality in detail. Enter pertinent item number before each 
comment. Continue.in item 73 and use additional sheets if necessary.) 


8-573 V 72./23 
Searched... ... Numhered Е? 
3 OCT 6 1965 — 


Mr. Bledsoe was advised by Section Chief 

Alfred B. Eddy on 9-28-65 to wear corrective 
glasses while driving a Government vehicle. 

Mr. Bledsoe stated that at present his vision 
has been corrected to 20/20 and that he at all 
times when driving wears his corrective glasses. 


СОЗО 


(Continue in item 73) 
7 REMARKS AND ADDITIONAL DENTAL 


DEFECTS AND DISEASES 


teeth (6X (6 X8) — Fired bridge, brackets to 


Cal hg fs улоу 
2r 


LABORATORY FINDINGS 


45. URINALYSIS: A. SPECIFIC GR GRAVITY OA | 46. CHEST X-RAY (Place, date, film number and result) 


B. ALBUMIN 
С. SUGAR 1Lê 
47. SEROLOGY (Specify test ised and result) 


А; 


2-7435- Mormal 


50. OTHER TESTS | 


t 


MEASUREMENTS AND OTHER FINDINGS 


51. HEIGHT я WEIGHT 7 COLOR HAIR 55. BUILO: SLENDER MEDIUM HEAVY 56. Q6. 
2 (Check one) 
= AP do — 


57, BLOOD PRESS RE sama | : B um ` PULSE (arm at E E рр 


В. AFTER EXERCISE |C. 2 MIN, AFTER |D. RECUMBENT E. ME STANDING 


STAN DING 


DIAS. O (5 min.) 
59. DISTANT. VISION. о. > "= NEAR VISION 
RIGHT 2/77 () — CORR.TOZ/ 2 IO cORR.TO | EE NN 
тта TO -ORTON 20 _ 20 юм 
62. HETEROPHORIA (Specify distance) i aust. > 
є5° ЕХ? R, He LH = PRISM DIV. "PRISM CONV. РС РО 


ст 


. о ACCOMMODATION Í 65. DEPTH PERCEPTION “ ‘TUNCORRECTED | j 
- — - (Test-used and score) — 

RIGHT LEFT CORRECTED 

66. FIELD OF VISION 68, RED LENS TEST | 169, INTRAOCULAR TENSION 

70. HEARING ui li ™ ° AUDIOMETER . — — 22, PSYCHOLOGICAL AND PSYCHOMOTOR 


———— MP - —— (Tests used and score) 


pis Ае Е = рене рр ДІР COMBE TAS Туз" 


“- 
M 


73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 1 js рео OWE LES мс GILT used. го UN и. 


шг ы” JJOO отвез cung BL LO. GYL та Aa. Yr... 


| эы FIS GET ALLS $ САДЫ sp t6 Tae 


k 
+ TEERG 3° Qar SD g-TOe€gt pO BETA SORES ce TAS 
` К Z де.” MBS VTATOSS Pa Q,.52£8346 t C Ayma 


Ф 4 8 Тақ, 
= ғ DM 5 ` +" t 
weed eg ta M ы i. 
M. umet iy x = з з? 
А š 
(Use additional sheets if necessary) >. 
74. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with Шет numbers) i oS е5 
v + 
- 
7S..RECOMMENDATIONS—FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) D ME ` |26. ES PHYSICAL PROFILE 


77. EXAMINEE (Check) ; - — — 


A. Sea UALIFIED FOR ' B. PHYSICAL CATEGORY 
». D 15 NOT QUALIFÍEO FOR 


78. IF NOT QUALIFIED, LIST DISQUALIFYING DEFECTS BY ITEM NUMBER `° | < | = f c Е 
79. TYPED OR PRINTED NAME OF PHYSICIAN ` E à D nd sieur j | | 
c : " ا‎ tnm = [4 A CÁM, LL Ge 
80. TYPED OR PRINTED NAME OF PHYSICIAN SIGNA UA Py wg 
`x 
81, TYPED OR PRINTED НАМЕ OF DENTIST OR PHYSICIAN (Indicate which) £ © [SIGNATURE — A Ss 
س‎ M - EE - 2 е 

82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY SIGNATURE : NUMBER OF. AT: 

ыш ! Т TACHED SHEETS 

: V ER : s a! ES Www B5 


A 


V.S, SOVERNMENT EY Ë MC 
< 
n | 
P. RS B 


Ї 
O fitm 


re 


9-27-65 


Mr. Bledsoe, 


Please advise if vision has been corrected 
to 20/20. Thank you, | 


| Physical Unit - 4541 
2r 
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(Rev. Aug. 1950) 


Standard Form 89 ® 
НИЕ D REPORT. OF MEDICAL HISTORY ® 


Ñ THIS INFORMATION I$ FOR OFFICIAL USE ONLY AHD WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS 


f. LAST NAME-F[S NAME—MIDDLE NAME š 
Ç 
Bledsoe Dan — 


4. HOME ADDRESS (Number, street or БЕР, city or town, zone and State) Dx GE 


9516 Ewing Drive, Bethesda, Md. 


2: GRADE AND COMPONENT OR POSITION 3. 


| 6. DATE ОЕ EXAMINATION — 


Sept. 3, 1965 


5. PURPOSE OF EXAMINATION 


Annual 


78. RACE жаа 9. TOTAL YEARS GOVERNMENT SERVICE 10. AGENCY ` 11. ORGANIZATION UNIT 


7. SEX 


Male | White soa 
12. РАТЕ OF BIRTH |13. PLACE OF BIRTH IB BL RELATIONSHIP, AND ADDRESS OF NEXT OF KIN ace 
Oct, 12, Salt Lake "Y Utah Bette L, Bledsoe, wife 
1930 9516 Ewing Dr., Bethesda, Md. 
15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS | 2777 £ 16. OTHER INFORMATION EE m 
Walter Reed, U.S. Army, ЕКЕТ D.C. | 
17. STATEMENT OF EXAMINEE'S PRESENT HEALTH IN OWN WORDS, (Follow by description of past history, if complaint exists) — = —— 
Good 
is. FAW STORY p H owe d T "19; HAS ANY FT (Parent; brother, sister,-other) 


„ RELATION | Ace | STATEOF HEALTH — | — IFDEAD.CAUSEOF DEATH | AAA | ves | No | (Checkeachitem) | RELATION(S) 
UE - É Deéédsed — | Heart _ | BEJ | X wenu || 

ыш ош л жорава 
| = So т л RE Баета 
г | P— Е ws | Father 
== |; |x LL 


— EHE: йе Good -Н яв шті 
` o =a —— шшш —— _ Би 
ute ا‎ тыг espe ا‎ == _ 
20. HAVE YOU EVER HAD OR HAVE YOU NOW ( Place check at left of each item) 
YES [no] _ (Check each item) ` eso] — (Checkeachitem) | ҮЕ5| no | (Check each item) (Check each item) 
a | “THEN ORTER EE 
Es pıre — — —  — 7 [xi “TUBERCULOSIS | E NES ;RUPIURE. 7 ; ШЕРІ FOOT TROUBLE — MESS 
EET | RP н ЮГ: Сави Б: вв То 
Issuer Е pr RSA CHINA monens I [ a Oe TET —— 
r [ser [ua s сыы a Ll alm 
ЕНШІСІ | ноля — [ [военное аала. 
JULI. NM CHRONIC COUGH | Î | SUGAR OR ALBUMIN IN URINE | |x | FREQUENT TROUBLE SLEEPING 
EN PALPITATION OR POUNDING HEART | xis — —  — | il FREQUENT OR TERRIFYING NIGHTMARES 
Tic [ncn on ww алоо masus | |y [aereoa | (reesen on excess onn 
EAR, р Nose ‘OR-THROAT TROUBLE | [x| cranes m your cs Î | | RECENT GAIN oR LossoF weent | |, | LOSS OF MEMORY OR AMNESIA 
klimes — е онан нен ETS | he [oren — — 
JR INTESTINAL | ре | зоне, нт. on oTHER DEFORMITY | fe | NERVOUS TROUBLE OF ANY SORT | 
Г [sua sussa mama onca stores | |x | LAMENESS | | Î | ANY DRUG OR NARCOTIC HABIT ` 
Tooo e T TG RTC s s s 


қ HAY FEVER | be M о то SERUM. DRUG OR — PAINFUL OR“TRICK™ SHOULDER OR ELBOW] L. | HOMOSEXUAL TENDENCIES 


21. HAVE You EVER (Check each 1tem) 22. FEMALES ONLY: A, HAVE YOU EVER— _B. COMPLETE THE FOLLOWING: 


Каш гт mamaman smHmar T sm 
Pa шшш wes — — |- | ЕЕ — | — [ena sers rana 
С amar war — 

| | STUTTERED on sraMMERED _ | || coucHEo up stooo | | | HAD PAINFUL w MENSTRUATION | — |DATEOFLASTPEROD — — 


| WORN A BRACE'OR BACK SUPPORT X BIER aai BIER aai R “HAD IRREGULAR MENSTRUATION | QUANTITY: [ковыль [Jexcesswe [ seann 


23. HOW MANY JOBS HAVE YOU HAD IN THE | 24. WRAT IS THE LONGEST PERIOD YOU 25. WHAT IS YOUR USUAL OCCUPATION? 26. ARE YOU (Check one) 
PAST THREE YEARS? F THESE JOBS? 
One _ MONTHS 2 К Special Agent, FBI | Lise {итно 


ENCLOSURE G72 Z y pg 2/7 


ves | wo | CHECK EACH ITEM YES OR МО, EVERY ITEM CHECKED "YES" MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 
f > I27, HAVE YOU BEEN UNABLE TO HOLD A JOB BECAUSE OF: 


28, HAVE YOU EVER WORKED WITH RADIOACTIVE SUB- 
STANCE? - 


9. DID YOU HA' 


D,OR HAVE YOU BEEN ADVISED TO HAVE, 
ANY OPERATIONS? (If yes," describe and give 
age at which occurred): ~ 


33. HAVE YOU EVER BEEN A PATIENT (committed or 
voluntary) INA MENTAL HOSPITAL OR SANATOR: 
IUM? (If yes, specify when, where, why, and 
name of doctor, and complete address of 
hospital or clinic) ^. И 

4. HAVE YOU EVER HAD'ANY ILLNESS OR INJURY OTHER 

\ THAN THOSE“ALREADY/NOTED? (If yes, specify 

when, where, and give details) М 


35. HAVE YOU CONSULTEO OR BEEN-TREATED BY CLINICS, 
PHYSICIANS, HEALERS, OR OTHER PRACTITIONERS 
WITHIN THE PAST 5 YEARSt (Jf. yes, give come 
plete address of doctor; hospital, clinic, 
and details) ee 


rr s. 


. 


Dr. Ellis April, Washington, D.C. Hay fever 


ж 


36. НАУЕ YOU TREATED YOURSELE FOR ILLNESSES OTHER 
THAN MINOR COLOS? (If yes, which illnesses) 


37. HAVE YOU EVER BEEN REJECTED FOR MILITARY 
SERVICE BECAUSE OF PHYSICAL, MENTAL, OR OTHER 
REASONS? (If yes, give date and reason for 

тұ rejection)= pse. 


ef 


+ 


bd қолы ЖЕ ж - 
38: HAVE YOU EVER BEEN Di HARGED FROM MILITARY 
SERVICE BECAUSE OF PHYSICAL, MENTAL, OR OTHER 
REASONS? (Jf yes, give date, reason, and 
type: of discharge: whether honorable, 
other than honorable, for unfitness or un- 
suitability) 


39. HAVE YOU EVER RECEIVED, IS THERE PENDING, HAVE 
i Хоу APPLIED FOR, OR DO YOU INTEND TO APPLY FOR 
„PENSION OR COMPENSATION FOR EXISTING OISABIL- 
ITY? (Jf yes, specify what kind, granted Бу 
whom; апа what amount, when, why) 


мыт A COMPLETE" TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES 


40. PHYSICIAN S SUMMARY AND ELABORATION OF ALL PERTINENT DATA (Physician shall comment on all postice answers in items 20 thru $9) 
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Attachment ‘to. Standard Form 88, Report of Medical Examination 


For "SD Guidance of Medical Examiner 


ast I First? Middle 


Name of Examinee 
(Type or print) 


The following portions of the attached examination report form need not be completed: 


2 14 68 

3 17 69: 

4 62 72 

9 65 76 
11 67 


46. Is песеззагу unless facilities for affording same aré not readily available: 


48. Not required: unless examinee is over 35 years of age or examination indicates such is 


desirable. 


49. Is necessary unless.facilities for affording same are not readily available. 


71. Audiometer examinations should:be afforded whenever'possible for all Special Agent 
applicants and Special Agents. Applicants for the Special Agent position. will not be 
accepted if the hearing loss exceeds a-15 decibel averáge. in either ear in the conver- 
sational speech range (500, 1000, 2000 cycles). 


For All Examinees, Whether Clerical. or Special Agent Applicants or Employees: 
The medical examiner should answer the following questiori: 


Examinee wA Cq is not quälified for strenuous physical exertion. 


To Бе Answered in the Case.of.All Male Employees and.Male Applicants: 
1. Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics and dangerous assignments which might entail the practical use of firearms? 

No LJ Yes If "yes" please specify defects. 


2. Does examinee have any defects prohibiting safe operation of motor vehicles? 


[*T No EN Yes If "yes" please specify defects. — 


3. For safe driving of motor vehicles, Civil Service. Commission requires distant vision must , 


test at least 20/40.ii one eye.and 20/100 in-the-other, corrected or uncorrected: Should 
examinee -wéar-cofrective glasses while operating’ a motor vehicle? Yes. [Мо 
If recommendation is baged-on.a factor other than above standard, indicate basis 


A 
— س‎ 
= 


BAULUBURE (pull. I 


Ға 
E) РЕ жа Ы ш = 
PEE 
à у 9 і i А 
M Desirable Weight-Ranges for Males 


Height. ‘Large. ‘Frame 


.. , Small.Frame. . ,.Medium:Frame  . 


5! 41: 17-425 м= , 123 - 135. ; 131 - 148 - 


939 


3 & 
= (0 


130-143 "138 - 157 


NI: ° 


8 


мена 


128 - 137 | 134 - 148: | 143-1620 
Г 3 " { z 3 22 4. 
132 - 141 j 2a3 352. d o 7-466 = 


138-446 , 


5! 7! 


5'8" — 


5! 9! 


әз 


. 142:- 156 ‚4515.170... 


.5! 10" 2.140, - 150;.. _ 146-- 161: ЖЖ 155 - 175 . 


САД ` 44-14 |. 150-166. ..|. 160-80 . 
e (7 18-158 7 [| 154-171. — 464-95 . 
6! 1" l 152 - 163 UM IE 158 - 176. 169-190 __ 


624 ˆ 


156 - 167. | 


163-181 ` “174 - 195. 


.: 160 - 


63" - д 168 - 486. ; 478 - 200: ЕСЕ 


ami 


^ n as 


6^4" 422. 169-190. 2108 2196. 188 5210 


6^ 5^ 2 Y4- 185. | 192-202 _. | . .. "192-216 


4. Examiüee's framé ‘is. [7] small (ЕЕ medium Ciare . 


5. Considering above weight table, tlie examinee’s Наше, dnd other individual physical characteristics, 
I consider his-present weight Satisfactory. L-lExcessive: Ci Deficient 


6. Under „proper medical’supervision, examinee should NI lose. ———— pounds: 


р "СЭ дат Pounds 


Remarks: 


t 
| Standard Form 88 


РА 
ә ез. June 1956) id `= ға 
SP ORO) EPORT OF MEDICAL. EXAMINATIO 
UR eer NAME—MIDDLE NAME . : 2. GRADE AND СОМРОМ' OR POSITION 
BLEDSOE, DAWEL AAC Š 


5. PURPOSE OF EXAMINATION = = 6. DATE OF EXAMINATION 


-2-41- 64 


4. HOME*ADDRESS (Number, street or. RFD, city or town, zone and State) | 


RA UO 74—14. 


10. AGENCY | H- ORGANIZATION UNIT 


7. SEX EDUC MN 9. TOTAL YEARS GOVERNMENT SERVICE | 
: MILITARY CIVILIAN  — 


12. DATE OF BIRTH 13. PLACE OF BIRTH . 14. NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN 
10-12-30 | UTAH | 
15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS | Е Wiwa 16. OTHER INFORMATION Ë 


g 


17. RATING OR SPECIALTY | | asss mn TIME IN THIS CAPACITY (Total) |» LAST SIX MONTHS 
2l CLINICAL EVALUATION NOTES. (Describe every abnormality in detail. Enter pertinent item number before each 
В Ro sok cach Item In appropriate coi. [ABNOR ` comment. ntinue in item73 and use additional sheets if necessary.) 
MA umn; enter “МЕ” if not evaluated. 


18. HEAD, FACE, NECK. AND SCALP 


20. SINUSES I 
21. MOUTH AND THROAT — ` 
(Int. & ezt. сапой) (Audit 
22. EARS—GENERAL acuity under stems 70 and 7D 
23. DRUMS (Perforation) 


24. eves TSF gn 


25. OPHTHALMOSCOPIC 
26. PUPILS (Equality and reaction) 

Associated 7 
27. OCULAR MOTILITY rip En тоте 
28. LUNGS“AND CHEST (Include breasts) 
29. HEART (Thrust, size, rhythm, sounds): | 
30.-VASCULAR SYSTEM (Varicosities, elc.) 
-31, ABDOMEN AND VISCERA (Include hernia) 

JS AS Н. Aoids, 
32. ANUS AND RECTUM (Hemorrhoids, fstulac) 
33, ENDOCRINE SYSTEM 
34. G-U SYSTEM’ | 
St ñ 

35. UPPER EXTREMITIES (Sirencth, range of 


"37: LOWER EXTREMITIES (бееері feet) ce of motion) 
38. SPINE, OTHER MUSCULOSKELETAL ` 

39. IDENTIFYING BODY MARKS, SCARS, TATTOO | 
40. SKIN, LYMPHATICS ` HU | 
41. NEUROLOGIC (Equilibrium teste under item 72) 20 . 

42. PSYCHIATRIC (Specify anv personality deviation) SUR . 


43. PELVIC (Females only) (Check how done) расы . 
А Оуленаь Свеста, `: ` (Continue in item 73) 


44. DENTAL (Place appropriate symbols above or below number of upper and lower teeth, respectively.) REMARKS AND ADDITIONAL DENTAL 


DEFECTS AND DISEASES 
O—Restorable teeth , X— Missing teeth (6 X8)—Fixed bridge, brackets to 
I—NonrestoraBe teeth - XXX—Replaced by dentures include abulments 


XL 


| 


"ГЕККЕ EH HE HH 
ЕО 
> 
t 
+ 


R 
| - 4 15 6E 
H X з 30 2 в . 9 | з 2 2 а 9 в ПЕ. p 
T ` f - f : ‚ ` < Xr. 2 ¿> E T: р 
. ` ` ` LABORATORY FINDINGS I 
45. URINALYSIS: A. SPECIFIC GRAVITY 0 46. CHEST X-RAY (Place, бае, film number and result) 1 
В. ALBUMIN — д, |0. МІСВОЅСОРІС NEN VO PS A57 ean CÓ ret LE , 
с. SUGAR ' V^ . 


AN cv _> 


47.'SEROLOGY (Specify test used and result) | 


> 


I а EY e. = 2% MEASUREMENTS-AND OTHER FINDINGS 


51. HEIGHT 53. COLOR HAIR" 54. COLOR EYES 55. BUD: ` р ] $6. TEMPERATURE 
a" f E „пан O Meotum Габ C овеѕє OPE 
= A A TÉ 2 
BLOOD PRESSURE тинн at heart level): . . PULSE (Arm at heart letel) | 
B. sys, - | Iss. |. E B. AFTER EXERCISE D. RECUMBENT | Е. AFTER STANDING 
nie  RECUM- = s s 
BENT" | DIAS: i ‚|: min) "DIAS, 
59: * DISTANT VISION! = . е “REFRACTION, ~: NEAR VISION = "E ` 
RIGHT 277A + - TEE Bv: 5-8, -- OX? TS ` CORRTO _ ° BY 
LEFT 20 СОВА, TO M ^ E E E CORR. TO BY 
&. HETEROPHORIA (Specify distance) ` = 
[4 
ES* EX? PRISM CONV. PC PD 
в - CT 
63. . , ACCOMMODATION t 65. DEPTH PERCEPTION UNCORRECTED 
2 2 (Test used and score); at ; С 
RIGHT ` 75 LEFT . Jes IA CORRECTED: - 
66. FIELD OF VISION A : 68. REO LENS TEST 0 69, INTRAOCULAR TENSION 
+ £ ko» - 


70. |. HEARING’ DONE ‚| 72. PSYCHOLOGICAL AND PSYCHOMOTOR 


—— = == (Tests used and score) 
ui Ng И. >) тераа а араара ЖЕ 
L А 


бек px in бі б gr ab =F Z= =s 717 2. ЖЖез 
mu аке | оли М М | it = 


173. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY ` ДА aM E 


қ 
* $ m 


sn (Use additional sheets if necessary) 
74. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses vith'item numbers) ` 


| — 
| с 
l 
š | ' 
edd ... у ді А 
UE RECOMMENDATIONS - FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) = Q 2 76. , A, PHYSICAL PROFILE 
77. EXAMINEE (Check) T one ae TT == بسب‎ — 
л ` 
A, [Sas QUALIFIED FOR, ) 
в. Ois кот. QUALIFIED FOR | Е А 
5,.-. оф. к-. À v da 


78. IF NOT QUALIFIED, "LIST DISQUALIFYING DEFECTS BY ITEM NUMBER | 1 


79. TYPED OR PRINTED NAME OF PHYSICIAN А 
D ~ rg 
: - E %\ Z 
| - = iim КҮЙЕДЕН Sp k 2 he 
#0. TYPED OR PRINTED NAME OF PHYSICIAN: ` a 519% ATURE ANH 1 
калады, 


AAS E UREA TEES SICIAN (Indicate which) SIGNATURE 


82. TYPED OR Pa rm OF REVIEWING OFFICER OR APPROVING AUTHORITY " ” ^ ` |SIGNATURE ~~ F 


гт 


==, "a 


* U.S: GOVERNMENT PRINÉAG OFFICE "= — 


Standard Form 89 
* (Rev. Aug. 1950) 


BURRAT d REPORT OF MEDICAL HISTORY 


> 


5. PURPOSE OF EXAMINATION 6. DATE OF EXAMINATION 


ANN OAL 


11. ORGANIZATION UNIT 


WASHINET OU, 


4. HOME ADDRESS (Number, street or RFD, city or town, zone and State) 
5/6 Ewe DR. 
LIE STAR YAAMD 


7. SEX 


[PALE 


24. 


12. DATE ОҒ BIRTH | 14. NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN - ” f "Y A 
Жж DETTE TEDE *.. Z= 
x 


220655 Aem KE ` Š 


16. OTHER INFORMATION — 


15. EXAMINING FACILITY 99 EXAMINER-AND ADDRESS 


KIER LJEED (——uECAC РОЗАТА. 


17. STATEMENT OF EXAMINEE'S PRESENT HEALTH IN OWN WORDS, (Follow by description of past history, if complaint exists) 


< оо2 


` | 19. HAS ANY BLOOD RELATION (Parent, brother, sister, other) 


18. FAMILY HISTORY OR HUSBAND OR WIFE: 
RELATION | AGE — р AGEAT | NES | so | ` (Check each item) RELATION(S) 


MOTHER 000 0 


SPOUSE ESI 
BROTHERS | | 


К 


HAD SYPHILIS —— 
HAD DIABETES = 


HAD KIDNEY TROUBLE 
HAD HEART TROUBLE — — "P 
HAD STOMACH TROUBLE I 
HAD RHEUMATISM ( Arthritis 


r= 


— 


= 
р > 
o 
z 
o 
m 
m 
| 
| | 
| 
[ 
1 


= - = e 3 < = — 
HAD EPILEPSY (Fils) ў 
COMMITTED SUICIDE | Ш САС 


20. HAVE YOU EVER HAD OR HAVE YOU NOW (Place check at left of each Нет) | 


YES m (Check each item) | vesino | (Check each item) (Check each item) ` (Check each item) 
Хх SCARLET FEVER, ERYSIPELAS | [xlor — |X TUMOR, GROWTH, CYST. CANCER | | XÍ TRICK" OR LOCKED KNEE 


= 


SOAKING SWEATS С i ТАР Ë ~ Í NEURITIS ü 
| meme reven BE ane [jxpemawms — — — 1] DATE 


SWOLLEN OR PAINFUL JOINTS ХІ ew (сир) | (| PILES OR RECTAL DISEASE NA ( fantile) 
EPILEPSY OR FITS 
| момо (Cep) | [AX] SHORTNESS OF BREATH FREQUENT OR PAINFUL URINATION — P 


EAR, NOSE OR THROAT TROUBLE | [X| CRAMPS IN YOUR LEGS ХІ RECENT GAIN OR Loss оғ welent | [| Loss OF MEMORY OR AMNESIA 
BED WETTING 

COA — | pxssveme — — 

BONE, JOINT, OR OTHER DEFORMITY | | | NERVOUS TROUBLE OF ANY SORT 

ЖІ severe TOOTH OR Gum TROUBLE | || catrstanner TROUSLEORGALL STONES | PX] LAMENESS | [Ç| ANY DRUG OR NARCOTIC HABIT 
sms | | 7 “INGE! ISK EXCESSIVE DRINKING HABIT 
XÎ sinusitis m Х JAUNDICE | bd LOSS OF ARM, LEG. FINGER, OR TOE | [x z 

K| wwe [our | [nes oa bros oR | [K] parut on=mce"suounga or sos] [><] HOMOSEXUAL TENDENCIES 


21. HAVE YOU EVER (Check each stem) 22. FEMALES ONLY: A. HAVE YOU EVER— В. COMPLETE THE FOLLOWING: 


y 
Х| | d 4 
n WHOOPING COUGH | DO PAIN OR PRESSURE IN CHEST X| KIDNEY STONE OR BLOOD IN URINE Г] <] CAR, TRAIN, SEA, OR AIR SICKNESS 
[X^ | FREQUENT OR SEVERE HEADACHE | [X] снвомс cous NX SUGAR OR ALBUMIN IN URINE BZ FREQUENT TROUBLE SLEEPING 
|Д DIZZINESS OR FAINTING SPELLS | P] PALPITATION OR POUNDING HEART | | ХІ Potts | [2| FREQUENT OR TERRIFYING NIGHTMARES 
TRO F › ENEREAI E D ION OR EXCESSIVE WORRY 
X a EYE TROUBLE | [| нен ок Low BLOOD PRESSURE | [XÇ] VENEREAL DISEASE | xj DEPRESSION OR E 


АЎ 
CN 


о! 
ЕЗ 
= 
о 
= 
ЕЗ 
о 
ж 
т 
2 
m 
o 
c 
m 
= 
5 
о 
9. 
5i 
a | 

| 
PX! 
а 
E 
>» 
о 
= 
E 
< 
5 
o 
ЕЈ 
Ë 
£ 
=. 
E 
š 
a 
h 


> | | мовн cusses ГОД | DX] artempreosuiciwe | | | BEEN PREGNANT a |_| AGE AT ONSET OF MENSTRUATION 


S 


E SEE SEE AD HAF INTERVAL BETWEEN PERIODS 
| worn AN ARTIFICIAL EYE | DC BEEN A SLEEP WALKER | | | нло A VAGINAL DISCHARGE | ЕЕЕ INTERV | 
LIVED WITH ANYONE WHO HAD ` PERIODS 
Гем anne nes — У шыл шиги 
Я m x COUGHED UP BLOOD | | | HAD PAINFUL MENSTRUATION |__| DATE OF LAST PERIOD 


s 


| STUTTERED OR STAMMERED - 
| WORN A BRACE OR BACK SUPPORT 


23. HOW MANY JOBS HAVE YQU HAD IN THE | 24. UT Б one LONGEST PERIOD YOU ` 25. WHAT iS YOUR USUAL OCCUPATION? | 26. ARE YOU (Check опе) | 
PAST THREE YEARS? NY OF T JOBS? — 
OME MONTHS Ж”. | E LL. AGENT Û etr ees хоо | 


ENCLOSURE Су 7-27, 


THIS INFORMA S FOR OFFICIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUT D PERSONS >‘, 
3X. LAST NAME—FIRST МАМЕ: Mo 2. GRADE AND COMPONENT OR POSITION Í 4 IDENTIFI 5 qo. 5 
13260506 м IIS асла "dem |8 № Pw Ша 


и ///#®# 


TX | ТЫР EC AFTER ОВУ OR | | | HAD IRREGULAR MENSTRUATION | QUANTITY: Chrona | loxcesswe Tene 


“Үү 


a re 


ves | wo | CHECK EACH ITEM YES ОВ NO; EVERY ITEM CHECKED "YES" MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 
27; HAVE YOU BEEN UNABLE ТО HOLD А JOB BECAUSE OF: 
_A, SENSITIVITY TO CHEMICALS, DUST, SUNLIGHT, ETC. 


29. ор. You HAVE DIFFICULTY. WITH SCHOOL STUDIES 
OR TEACHERS? (If yes, give details) 


30. | HAVE YOU EVER BEENR REFUSED | EM PLOYMENT BECAUSE 
OF YOUR HEALTH? (Jf yes, state reason and give 
de tails) _ 


з, HAVE YOU EVER BEEN DENIED LIFE INSURANCE? 
Uf yes, state reason and give details) 


32. "HAVE YOU НАр е OR HAVE YOU BEEN ADVISED To HAVE. 
+ ANY OPERATIONS? (If yes, describe and give 
age at which occurred) 


33. “HAVE YOU EVER BEEN A PATIENT (committed or 
voluntary) IN A MENTAL HOSPITAL OR SANATOR. 
IUM? (If yes, specify when, where, why, and 
name of. doctor, and complete address of 
hospital or elinic) 


Ge HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER 
THAN THOSE ALREADY NOTED?” (If yes, specify 
В when, where, and give details) р 


Қ -35, HAVE YOU CONSULTED OR BEEN'TREATED BY CLINICS, 
° PHYSICIANS. HEALERS. OR OTHER PRACTITIONERS 
WITHIN THE PAST 5 YEARS? (If yes, give com- 
plete address of doctor, hospital, Clinic, 
and details) 


Je Се APRIL NASA ue Tou 24, 
астар ана 


Pis ` HAVE YOU TREATED. YOU RSELF FOR ILLNESSES OTHER 
THAN MINOR COLOS? (Jf yes, which nesses) 


з, HAVE You EVER BEEN REJECTED FOR MILITARY 
SERVICE BECAUSE OF PHYSICAL, MENTAL, OR OTHER 
REASONS? (If yes, give date and reason for 
Tectia): 


38. HAVE E You EVER BEEN D DISCHARGED FROM: MILITARY 
SERVICE BECAUSE OF PHYSICAL, MENTAL, OR OTHER 
REASONS?. (If yes, give date, reason, and 
type. of discharge: whether honorable, 
other than honorable, for unfitnessor un- 
suitability) 


39. HAVE YOU EVER RECEIVED, IS THERE PENDING, HAVE 
YOU APPLIED FOR. OR DO YOU INTEND TO APPLY FOR 
PENSION OR COMPENSATION FOR EXISTING DISABIL: 
“ТҮ? (If yes, specify what kind, granted by 

whom, and what amount, when, why) 


1 CERTIFY THAT-I'HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS ТАШЕ AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 
} AUTHORIZE ANY OF THE DOCTORS. "HOSPITALS, OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT А COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR. PURPOSES 
oF PROCESSING MY APPLICATION. FOR Tus EMPLOYMENT OR SERVICE, р я К . 


+ 


2 
—.............. 
TYPED OR PRINTED NAME OF PHYSICIAN'OR EXAMI 


ж” 


< 


FD-300 (Rev. 10-10-62) 
(65€ 


Name of Examinee — 
(Type or print) 


® сс @ 


Attachment to Standard Form 88, Report of Medical Examination 
For Information and ү ss of Medical Examiner 


Last = |. First | ~ A Middle 


The following portions of the attached examination report form need not be completed: 


46. 


48. 


49. 


71. 


2 14 68 
3 17 69 
4 62 72 
9 65 76 

11 67 


Is necessary unless facilities for affording same are not readily available. 


Not required unless examinee is over 35 years of age or examination indicates such is 


desirable. 


Is necessary unless facilities for affording same dre not readily available. 


Audiometer examinations should be afforded whenever possible for all Special Agent 
applicants and Special Agents. Applicants for the Special Agent position will not be 
accepted if the hearing loss exceeds a 15 decibel average in either ear in the conver- 


sational speech range (500, 1000, 2000 cycles). 


For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 


The 


To 


medical examiner should answer the following question: 


Examinee [*lis Clis not qualified for strenuous physical exertion. 


be Answered in the Case of All Male Employees and Male Applicants: 


1. Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics and dangerous assignments which might entail the practical use of firearms? 


2. 


No L3 Yes If "ves" please specify defects. - 


Does examinee have any defects prohibiting safe operation of motor vehicles? 


[V] No L1 Yes If "yes" please specify defects. 


3. For safe driving of motor vehicles, Civil Service Commission requires distant vision must 


test at least 20/40 in one eye and 20/100 in the other, corrected or uncorrected. 
examinee wear corrective glasses while operating a motor vehicle? Yes 


Should 


L № 


If recommendation is based on a factor other than above standard, indicate basis . 


ОТ) 0. 


a REC'D-ADMIN.DIV. — . 
FBI 


‘Desirable йш E AN чы ‘Males 


` Height E Е Small: Fiat 7 сазе Frame 
5'4" . 117 - 125 123. - 135 ізі: - T3 


55". 120,- 129 - 126 - 139 134 - 152 
seu 124 - 133, 130 - 143 138 - 157 
5! 7" 128 - 137 ` 134.- 148- 143-162_ 
"| Е | 138.- 152 14T- 166. 
ЕЕ ‚151-170; 


510%}. 155 - 175 _. 


5! 11" 150-166... j|. 160 -. 180 

6.27 164 - 185 

6' 1" 169 - 190 
sx ur | ETT P paf |. LUNES US Í 


Кк 156 167, 716% din 174 - 195. 


|. 178-200 


` 188 - 210° 


174 5185: 192-216: | 
К уш Y E E 
4. -Examinee's fiame 15 T sina _ LJ medium GsJiarge ' 


ar tga 


I consider his present wéight EE засо Ee "Pag cat char 


6. -Urider proper. medical supervision, examinée-should: oO lose, ~ — s. pounds 
> gain Sa 


‘Remarks: 


> » Agnat ге, of Medical-Examiner) 


ES Pe i ts 
21/196 Y uu 


(Date) ` 


< - e LL О 


А 4 


Standard Form 88 

(Rev. June 1956) 
Bureau of the Budget >” 
Circular A-32 (Кеу.) 


Gg ORI OF MEDICAL EXAMINATIO à 


FIRST NAME—MIDDLE NAME ps Й. GRADE AND COMPONENT OR POSITION : 
= 
о IEL | >=c¿% AGEN) " i 
4\ЙОМЕ ADDRESS (Number, street or RFD, city or town, zone and Stale) HEF PURPOSE OF EXAMINATION DATE OF EXAMINATION 


D sex Б 9, TOTAL YEARS GOVERNMENT SERVICE | 10. AGENCY | 11. ORGANIZATION UNIT ` 
T Шш | | 


P DATE OF BIRTH ё PLACE OF BIRTH. 14. NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN 
uyake Cry (u 
(ло, (зо e 7 tnm CY d 
15. EXAMINING’ FACILITY OR EXAMINER, AND ADDRESS — toy tum — |16. OTHER INFORMATION | < B 
[5 — 
ETT 1 А Ei B Е : = _ 
17. RATING OR SPECIALTY TIME IN THIS CAPACITY (Total) LAST SIX MONTHS 
^ CLINICAL EVALUATION NOTES. (Describe every abnormality, in detail, Enter pertinent item number before each 
< ` ‘comment. ntinue in item 73 and use additional sheets if necessary.) 
MA umn; enter “МЕ” 16 not evaluated. MAL 


18. HEAD, FACE, NECK. AND SCALP ШЕШ 


‘ 21. MOUTH AND THROAT — ` & 
8 Unt. & егі. canals) (Audit 
a 22. EARS—GENERAL acuity under tems 70 and 70) қан 
ш 23. DRUMS (Perforation) | | 
Ë | | 24, EYES—GENERAL (Visual acuity and refraction mu 


under items 69, 60 and 67) 


| ЕЕ | 
ШЕЕЛГІЛІСТІЛГІЛГЛІГ — | — 
EKSE нотите Sapa age me] | 
BREXTCSTETIUTUDTTNEN NEN 
| | 29, HEART (Thrust, size, rhythm, sounds): P 
[ —|st-wiscu зөтен Cortos у |_| 74; 
[ "sts жо мкг емо | | су ОБОВ 


] H. Acids, fistula 
| | 32. ANUS AND RECTUM (Hemorrhoids, Ашай 


33. ENDOCRINE SYSTEM з Ё 
34, G-U SYSTEM  — | 
(St ЧА, 
35. UPPER EXTREMITIES (Зета range of 
К STAEN (Except feet) Г 
37: LOWER EXTREMITIES (ETA ee af motion) 
38.ASPINE, OTHER MUSCULOSKELETAL 
га ^ 
ақ сы A М 
` 


^ 


r Moel БЕТ MA o dm >. 


10 SEP 20 1963 


72277222422 
Nak 4 ЕАС ea к= 


39. IDENTIFYING BODY MARKS SCARS, TATTOOS 


40. SKIN, LYMPHATICS 
| |41. NEUROLOGIC (Equilibrium teste under item 72) 


42. PSYCHIATRIC (Specifvanv personality desiation | | D 


— | 43. PELVIC (Females only) (Check how done) : G 
` vacinar (О ВЕСТАЬ |. a CER (Continue in item 73) 


44. DENTAL (Place appropriate symbols abore or below number of upper and lower teeth, respectively.) REMARKS AND ADDITIONAL DENTAL 
Š А DEFECTS AND DISEASES 
.O—Restorable teeth X—Missing teeth (6 X 8) — Fixed bridge, brackets to 


zu 
Б 


[—Nonrestoratte teeth XXX—Replaced by dentures include abutments Cal p» 


R `L 

L 9 10 "n 1 13 14 15 A E 

H =< M 3 2 а з 2 д 2 9 B AF 

Y 4 ` y Жа 7 9°, ç 

225. £ s as “¿<J е £ 
š Е LABORATORY FINDINGS . Z 
45, URINALYSIS: A. SPECIFIC GRAVITY ‚ 9-2 46. CHEST X-RAY (Place, date, film number and result) 
B. ALBUMIN — — |^ — Тол D. MICROSCOPIC i I 
C — 

C. SUGAR pie ЗЕ р - Ч 36 АЈ , : 
47. SEROLOGY (Specify test used and result) | 49. BLOOD TYPE AND ВН | 50, OTHER TESTS | CE RED P ERE 


. FACTOR 


е X. 
n 22 | 
i SEP25195b 


„ - - ` > _ « E 


* э ` ` MEASUREMENTS-AND-OTHER FINDINGS- - 


کے 
HEIGHT p a 52. WEIGHT $3. COLOR a 54. COLOR EYES 55. BUILD: : i n 56. TEMPERATURE‏ .51 
A 9. P TEA ОС susor [lugoi (О Heavy (О овеѕе‏ 
С‏ 


ae BLOOD PRESSURE Е (Arm at iat iit , . PULSE (Arm at heart lerel) 


А; CÎ | 55. — |^ 24 5. AFTER EXERCISE D. RECUMBENT | Е, MAT STANDING 
_ SITTING, | ` е ааа БСН ЕСЕ! 
“BENT "DIAS, ë min. ): | DIAS, 


$ ` DISTANT VISION” ` REFRACTION - | NEAR VISION —— 
RIGHT Ma 2) CORR. TO 20/- on Е Y- CORR. TO- BY >, . 
uma 4o CORR. TO 20/ O BY EC IE ON mere = 14 RO E 
62. HETEROPHORIA (Specify distance) ” po E Еее в е EE 
ж” Ех? ROM, C LH. PRISM DIV, PRISM CONV. · РС PD 
ст ў 
-- inbi ati ids ` ی‎ LA -- 5 4 
EK C о 65. DEPTH PERCEPTION UNCORRECTED 
— c s : — (Test used and score) 
RIGHT , о LEFT o, 20. CORRECTED 


66, FIELD OF VISION 


68, RED LENS TEST ` 69. INTRAOCULAR TENSION 


70. i HEARING s: AUDIOMETER 72. PSYCHOLOGICAL AND PSYCHOMOTOR 


——S (Tests used and score) 
NE Sd РА 2 | Те[а[ж|®|=#[=[ [ж 


шлю | вы 19. apa AF esol ЛӨ Л Л 
| — р la ol es be IZ Уул. e 


73. NOTES 2 (Continued AND SIGNIFICANT OR WERL HISTORY Ad RS s NUN a 
Р Eon ARA м + c ж ! 
га * 
b D Н I - 
- - ~ - fu и } 
LS " Е " 2 25, Е еранын ee c Wl asi. Фа i 
4 sd - уз es А + 
4. £ # зоо 
5: 2 pes 
' 5 [] ^ 2 
| 2 a 
2 2 oats ды Ашен ee 
| Le ue JM 5 у : (Use additional sheets if necessary) 
7A SUMMARY. OF DEFECTS AND DIAGNOSES mm diagnoses with item numbers) 
x 5 i. Nov, + 
3 чы р. 
> N ШЕ 
4 
75. RECOMMENDATIONS FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify): 3 76. ^ . _ A. PHYSICAU PROFILE ` 


71. EXAMINEE (Check): ^7 қ H ë 4 = 


A. Ef ts QUALIFIED For | | B. PHYSICAL CATEGORY 
B: CT i$ NOT QUALIFIED FoR ' 5 


78. IF NOT QUALIFIED, LIST DISQUALIFYING DEFECTS BY тен NUMBER | | a | s | c Í Е 
З | [p uu 


79. TYPED OR PRINTED NAME OF PHYSICIAN ` = - 


907 TYPED OR PRINTEONAMIEUF PHYSICIANS ° 07 


81, TYPED OR PRINTED NAME OF DENTIST OP-PHYSIGIANT Indicate which) 


TYPED О: PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY NUM В" ОР ATS 
ç HYO SHEETS 


че 40 - - -- Ж 


s £ x — 


zy .ъ ө Ae Arcu URS. А i 1 6 V.S. GOVERNMENT u ee Кан! 
26 [7 


| Standard Form 89 u ) ү 
(Rev. Aug. 1950) ae 


B 
Сути EPORT OF MEDICAL HISTORY jo "P 
ее THIS INFORMATI КОВ OFFICIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTI ) PERSONS ~ 
1. LAST NAMER-FIRST NAME—MIDDLE NAME 2. GRADE AND COMPONENT OR POSITION p й 
Bledsoe, Daniel F. _ Special Agt., FBI | M m hu 8 
4. HOME ADDRESS (Number, street or RFD, city or town, zone and State) “5, PURPOSE OF EXAMINATION BI 6. DATE OF EXAMINATION 
9516 Ewing Drive 
7 23 
Bethesda 14, Maryland Annual em 2, (А 
J.sEX | 9, TOTAL YEARS GOVERNMENT SERVICE 10. AGENCY 11. ORGANIZATION UNIT UT т 
Male | White FBI Washington, D.C 


12. DATE OF BIRTH | 


13. PLACE OF BIRTH 14. NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN 


Mrs. Bette Lou Bledsoe, wife 
10-12-30 Salt Lake City, Utah 9516 Ewing Dr., Beihesda 14, Md. 
15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 16. OTHER INFORMATION 


Walter Reed General Hospital, USA 


17. STATEMENT OF EXAMINEE'S PRESENT HEALTH IN OWN WORDS, (Follow by description of past history, if complaint exists) 


Good 


19. HAS ANY BLOOD RELATION (Parent, brother, sister, other) 
OR HUSBAND QR WIFE: 


RELATION | AGE | STATE OF HEALTH | IF DEAD, CAUSEOF DEATH | AGE.AT | ves | ко | (Check each item) |  RELATION(S) 
| Ue Qa eq пеа | 


FATHER HAD TUBERCULOSIS 


HAD EPILEPSY (Fils) 
COMMITTED SUICIDE | 


Son -6- . Excellent 
Daughter | 1% | " =s 
ا‎ | | 


20. HAVE YOU EVER HAD OR HAVE YOU NOW (Place check at left of each item) | I i К i | 

ves|wo| (Check each item) ves |o | (Check each item) // МЕ] ко | (Check each item)  — [ves [wo | (Check each item) 
[z | SCARLET FEVER, ERYSIPELAS [ze [ix TUMOR, GROWTH, CYST. CANCER | | ag] "TRICK" OR LOCKED KNEE 
x | DIPHTHERIA | | x TUBERCULOSIS lx | y] FOOT TROUBLE . 

H 7 SOAKING SWEATS — — DE — = 1 7 

x | RHEUMATIC FEVER NE (Nghe sweats) | ix APPENDICITIS ШЕ NEURITIS 
x | SWOLLEN OR PAINFUL JOINTS ҒИ ASTHMA (Childhood ШЕ. PILES OR RECTAL DISEASE ШЕ PARALYSIS (Inc. infantile) 
| [mmes (Childhood) | y SHORTNESS OF BREATH Ë ШЕ FREQUENT OR PAINFUL URINATION | | | EPILEPSY OR FITS 

t t = 
x | WHOOPING COUGH ШЕ PAIN OR PRESSURE IN CHEST Nu KIDNEY STONE OR BLOOD IN URINE Ш "CAR, TRAIN, SEA, OR AIR SICKNESS 
[x | FREQUENT oR severe HEADACHE | | s¢CHRONICCOUGH = 


DIZZINESS OR FAINTING SPELLS | | 3 PALPITATION OR POUNDING HEART 
EYE TROUBLE ° 


HIGH OR LOW BLOOD PRESSURE 
| | EAR, NOSE OR THROAT TROUBLE | | Х CRAMPS IN YOUR LEGS | 
| RUNNING earns | | Ж FREQUENT INDIGESTION | 
ШЕ STOMACH, LIVER OR INTESTINAL TROUBLE 


H 
x 
bz | sevene тооти on вм твоих | 
т 
Ш 


MOTHER ` 167 | x | HAD SYPHILIS 
SPOUSE | |< HAD DIABETES mE 
EE — Е-Е -wemeremr — | Father — 
| seme | x NL: 
БЕНЕН БЕЕЕЗШІІІСТІГЛІГІГІІ 
| | lx 
| | 1x | 


с 
m 
|m 
| = 
E 
| > 
2 
m 
р 


SUGAR ОВ ALBUMIN IN URINE FREQUENT TROUBLE SLEEPING 


| 


FREQUENT OR TERRIFYING NIGHTMARES 
DEPRESSION OR EXCESSIVE WORRY 


VENEREAL DISEASE N 
RECENT GAIN OR LOSS OF WEIGHT m LOSS OF MEMORY OR AMNESIA 


à 


¢ ARTHRITIS OR RHEUMATISM BED WETTING nm 


Я BONE. JOINT, OR OTHER DEFORMITY 


m 


| 


| xl NERVOUS TROUBLE OF ANY SORT = 
LAMENESS | ЕЧ ANY DRUG OR NARCOTIC HABIT — 


m= 
اا‎ 
LOSS OF ARM, LEG, FINGER, OR TOE | ixi EXCESSIVE DRINKING HABIT 
i" 


|x] HOMOSEXUAL TENDENCIES 


| 


GALL BLADDER TROUBLE OR GALL STONES 


= 
= 
c 
z 
g 
о 
m 


"m 


= 
m 
Q 
а 
z 
" 


SINUSITIS М 
HAY FEVER || 
21. НАУЕ YOU EVER (Check each item) 
x | worn GLASSES | | | 3 АТТЕМРТЕО SUICIDE ___ 
| SL WORN AN ARTIFICIAL EYE | | gj BEEN A SLEEP WALKER 
Е WORN HEARING AIDS | 


ANY REACTION TO SERUM, DRUG OR | | ye PAINFUL OR "TRICK" SHOULDER OR ELBOW 


INE 


MALES ONLY: A. HAVE YOU EVER— В. COMPLETE THE FOLLOWING: 


[seen pREGNANT ÎÛ | AGE AT ONSET OF MENSTRUATION 
HAD A VAGINAL DISCHARGE р и иш INTERVAL BETWEEN PERIODS 

| xn TREATED FOR A FEMALE DISORDER | — — | DURATION OF PERIODS m 

| 3 STUTTERED OR STAMMERED | ix COUGHED UP BLOOD _ | HAD PAINFUL MENSTRUATION | | DATE OF LAST PERIOD i 


| s? WORN A BRACE OR BACK SUPPORT { BLED EXCESSIVELY AFTER INJURY OR HAD IRREGULAR MENSTRUATION | QUANTITY: LJnonuat LJexcesswe Lo) scarry 
ix Ж TOOTH EXTRACTION = 


Б. 
т 


.F 


LIVED WITH ANYONE WHO HAD 


nm 
š 
2 
б 


23. HOW MANY JOBS HAVE YQU HAD IN THE | 24, WHAT IS THE LONGEST PERIOD YOU 25. WHAT IS YOUR USUAL OCCUPATION? | 26. ARE YOU (Check one) -- 
PAST THREE YEARS? HELD ANY OF THESE 10852 D = | 
1 MONTHS 10 | FBI Agent 2 RIGHT HANDED 


4 CLOSURE ^o ” ^ a7. 
BN (2492917770 


sd - 5. 


CHECK EACH ITEM YES OR NO, EVERVITTEN „CHECKED "YES" MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 


27. HAVE YOU BEEN UNABLE ТО HOLD A JOB BECAUSE OF 1: ат чех | ` | 
А А. SENSITIVITY TO CHEMICALS, DUST, SUNLIGHT, ые у 
ç B. INABILITY "YO PERFORM’ CERTAIN MOTIONS ' 
C. . INABILITY то ASSUME CERTAIN POSITIONS 3 
Roe a | 
cd Bu 28, "s You EVER WORKED wii RADIOACTIVE sus- +... 
= CE? ғ 1 
29. Dlo ХОЧ HAYE DIFFICULTY. WITH SCHOOL STUDIES x у 2 
02 OR TEACHERS? (If yes, give details) ы ` 4 ' т < DES 
T = he L y 
c 30. HAVE! YOU EVER BEEN REFUSED EPLOYM ENT BECAUSE 2 р 2 
wp OF YOUR HEALTH? Cyes statoresson andgivs 5: Ц ert 
“= eee details): K НА RP * 
mm N 5 >= Ma 
31, "HAVE YOU EVER BEEN DENIED ШЕ INSURANCE? m ' Е 
у üt yes, state reason and give details) A >< 
~ = 5 = M x3 
TN 32. HAVE YOU HAD, OR HAVE YOU BEEN ADVISED TO HAVE, hd оты 
rid ANY OPERATIONS? (If yes, describe and give ж” -+ 
“= | s age'at which occurred) А es ! ~ 
2. т Ек as mere сенш: T ` * 
^l, HAVE YOU EVER BEEN A PATIENT" (committed or T ш 
os voluntary) iN А MENTAL HOSPITAL OR SANATOR: э» а -r 
<4 IUM? (If yes, specify when/ where, why, and d" ж. 
ES name of doctor, апа complete address £ | na ж” 
saj 2 hospital or clinic) 4 ' Бы “з 
т - А << 
=> HAVE YOU EVER HAD T ILLNESS OR mm OTHER == 7 MN “= 
THAN THOSE ALREADY NOTED? (If yes; Nod TE + og) “Г -. 
when, where, and give detàils) 4 E ae - E 


1 
*- 


Dr. Ellis "April, 1530 J6th.st. N.W. 
Washington, D.C. 1962 to present = Hayfever., 


HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS, 
PHYSICIANS: HEALERS, OR OTHER PRACTITIONERS 
WITHIN THE PAST 5 YEARS? (17 yes, give come. 
plete address of doctor, „hospital, clinic, 
1 апа details) ` 


- HAVE. You TREATED YOURSELF FOR шін ESSES OTHER 
THAN MINOR COLDS? (If yes, which nesses): 


37. HAVE YOU EVER BEEN REJECTED FOR. MILITARY 

F. SERVICE BECAUSE OF PHYSICAL, MENTAL, OR OTHER 
< REASONS? (17 yes, sive, date.and reason for. 
_ rejection). . YT ads 4 


38. HAVE .YOU.EVER BEEN. DISCHARGED F FROM i MILITARY 
SERVICE BECAUSE OF PHYSICAL, MENTAL, OR OTHER 
REASONS? (If yes,.give.date, reason, and 
type. of discharge: whether honorable, 
other than honorable, for unfitness or un- 
suitability). 


39. HAVE YOU EVER RECEIVED, IS THERE PENDING, HAVE 
YOU APPLIED FOR, OR DO YOU INTEND TO APPLY FOR P š 
ca) bail COMTENSATION КОК aioe ore {nee T 

“ТҮ! „уе ecify what kin ranted by Ç T ` 
whom; saad what amount, when, why) ` . < = 
` Y CERTIFY THAT HAVE REVIEWEÓ THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT, IT 1$ TRUE AND COMPLETE TO THE BEST OF MY. KNOWLEDGE. 
} AUTHORIZE: ANY.OF THE ‘DOCT: ‘ORS, “HOSPITALS, OR F OR SERVICE T i ABOVE TO FURNISH THE Sov RNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES- 
OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR SER | 


40. АТ $ SUMMARY AND CO BORATION OF ALL PERTINENT DATA (Physician shall comment on all positice answers in items 20 thru 89) 7 


aaoh 
бугш ғас Gam woy TOT per us 
| 
AIME RAT S^ $us arnt Ке. D ыза cao o jt 
2 * ر‎ PROS qoid EIOS now OPES 
Wi * 
К E s * | з ГЕЈ ` . 
1 £ ы d б 
а А ` А! ` Yous 4 # > т: np 4 ` 
dem ЕҢ ug 1, oe MES i J. tN 
ee ÁU E ;* ada AT 
ҮИР 2 = ge +“ f, AT. um Я у laut T 


4 1 + Sag » M Me P ^ 


E pe A АпАснео я 
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Attachment to Standard Form 88, Report of Medical Examination 


For Information and Guidance of Medical Examiner 


EL. F. 
M ` Middle 


Name of Examinee a и i= 
(Type or print) Last First- 


The following portions of the attached examination report form need not be completed: 


2 14 68 

3 17 69. 

4 62 72 

9 65 76 
11 67 


46. Is necessary unless facilities for affording same are not readily available. 


48. Not required unless examinee is over 35 years of age or examination indicates such is 
desirable. 


49. Is necessary unless facilities for affording same are not readily available. 


71. Audiometer examinations should be afforded whenever possible for all Special Agent 
applicants and Special Agents. Applicants for the Special Agent position will not be 
accepted if the hearing loss exceeds a 15 decibel average in each ear in the conver- 
Sational speech range (500, 1000, 2000 cycles). 


For All Exaniinees, Whether Clerical or Special Agent Applicants or Employees: 
Ihe medical examiner should answer the following question: 


| : Examinee [xlis Lis not qualified for strenuous physical exertion. 


To be-Answered in the Case of All Male Employees and Male Applicants: 


l. Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics and dangerous assignments which might entail the practical use of firearms? 


[Л] KJYes КЕ “yes” please specify defects. 


2. Does examinee have any defects prohibiting safe operation of motor vehicles? 


М] № Г] Yes If "yes" please specify defects. —_ 


3. For safe driving of motor vehicles, Civil Service Commission requires distant vision must 
test at least 20/40 in one eye and 20/100 in the other, corrected or uncorrected. Should 
examinee wear corrective glasses while operating a motor vehicle? Yes No ` 
If recommendation is based on a factor other than above standard, indicate basis 


NIC (SURE 


Wem = 


07-43977 9-90 


5! 4" 117 - 425 123 - 135 131 - 148 
5! 5" | 120`- 129 126 - 139 134 - 152 
5! 6" 22 124 - 133 4, 130 - 143 138 - 157 
5/7 128 - 137 134 - 148 143 - 162 
= : — — — — - 
5! " 132- 141 d 138 - 152 147-169. Ж 
5! 9" i 136 - 146 | 142 - 156 E 151-1765 € 
: - i : uc 
.51 10" 140 - 150 _ ` 146.- 161 | . 155 - 175—— ce = 
Т E l Б ` Nyi ў = rig 
5111” 144 - 154_ I 150 - 166 К 160 - 180 >”. € 
7 m AT < 5 " T 3 Ж T T ~ т 27 7 = 
6! | | 148 - 158. 154 - 171 | ` 164-185 £3 " 
6e"1" ) 152-163 . 158 - 176. | 7 . 169 - 190 
62" - 156-167, ... | . . 163-181 174 - 195 
ora _ 160. 7T. . "| , 168-186  . . 178.-.200 
--6' 4" | 169:- 180 | 178 - 196 бы 188 :210 
6! 5^ 174 = 185 182-202 -| 192 - 216 
4. Examinee's frame is Г small ‘Col medium 5l ldrge 
S. Considering above weight table, the-examinee's frame, and other individual physical characteristics, 
I consider his present weight X] Satisfactory Excessive L] Deficient 
6. Under proper medical supervision, examinee should L] lose pounds 
= С даа. — pounds 
4 
Remarks: — = - d 
` t 1 
орыр ы уз 0 
| LEM CA 
i (Sign (уге of Medical Examiner). 
| A 965 
РЕ | „ Date) 


t 


Height | | Small Frame | Large Frame _ 


Desirable Weight Ranges for Males 


o " - 
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UNITED STATES DEPARTMENT OF JUSTICE 


` 


FEDERAL BUREAU OF INVESTIGATION 


In Reply, Please Refer to 
File No. 


Director 

Federal Bureau of.Investigation 
United States Department of Justice 
Washington, D. C. 


Dear Sir: 


For inclusion in the fund to be paid to the designated beneficiary of any Special Agent of the FBI who has previously 
contributed to this fund and who dies from any cause except self-destruction while employed as a Special Agent, J am for- 
warding herewith (by Check - Money Order) ‘the sum of $10, payable to S.A.1.F., to be included in said fund. Payment will be 
made for death by self-destruction after the Agent has been a member of the fund for a continuous period of. two years. It is 
understood and agreed that the sum tendered herewith is a voluntary, gratuitous contribution to said fund which í understand 
is to be administered in the following manner. 


The Director of the FBI will appoint a committee which shall consider all matters pertaining to the acquisition, safe 
keeping and -expending of said fund, which committee will recommend appropriate action to the Director in pertinent matters. 
The Assistant Director of the Administrative Division of the FBI shall receive all contributions and account for same to the 
Director. Upon the death of any Special Agent who is a member of said fund the appointed committee will consider thé case 
and submit a recommendation to the Director as to its conclusfons. Appropriate instructions will then be issued to the Assist- 
ant Director of the Administrative Division, directing him to pay to the designated beneficiary the sum of $10,000, The liability 
of the fund shall not under any circumstances exceed the amount of monies in the fund at the time any lability shall occur, 


EXECUTE IN.DUPLICATE AND SUBMIT BOTH COPIES то THE BUREAU 
Official Bureau Name (please type or print) | e 


DAN ТЕ, re sesama 


| SA. 


Name (primary beneficiary; use given first name, if pem m 


Mrs. Bette Lou Bledsoe(nee Mahoney) 


Address | Kon BER 
9915 RUE. Ier Bethesda 14, Maryland 


The following.person is designated as my beneficiary under the Chas. S. Ross Fund providing 81500 death benefit to 
beneficiary of agents killed in the line of duty, other than travel accidents. 


Name (primary beneficiary; use.given first name if female) | 


Mrs. Bette Lou Bledsoe (nee Mahoney) 


dress 
9516 Ewing Dive; Bethesda 14, Maryland 


‚ Payment Received 
Special Agents Insurance Fund 


ec A Ag pnt 


“Danke В1ейзое 


г», ШЕТІНЕ M 


wis dil 


ER 
—— 


m | Қ 
х f 
| 
| | г 
| . 
| 
| ' 1746 K Street, N.W. ; 
Wasbington, D. С. di 
pe | 
b7C 
; 
\ 
| 
| 
| 
| 
| 
! RemarBñs.................................. EM ИИ = 
| 2 
' = 
| R Intermediate | | 
| L With Cylinders H 


9-18 (Rev? 11-13-62) 


SPECIAL INVESTIGATIVE BXVISION ~" 
FUGITIVE SECTION 


, 1962 
. Мг. Eddy ...Mr. Belmont 
Mr. Engelstad ___Mr. Donahoe 
— Mr. Ash — .Mr. Evans 
_ Mr. Bledsoe __Mr. Stanley 
Mr. Brant ...Mr. Rosen 
— Mr. C.F. Brown — Mr. Cleveland 
— Mr. Fipp — Mr. McAndrews 
— Mr. Goodwin — Mr. MeGrath 
_ Mr. Hurst _. Mr. Handley 
|. Mr. McNiff .. Mr. Beaver 4535 
Mr. D.W. Mooré ...Mr. Cavanaugh | 
— Mr. Morgan — Mr. Morrell 4722 
— Mr. Stewart — Mr. Hodges 1742 
_ Mrs. Landvoigt, 
...Mrs. Ager Rm. 1130 IB 
Mr. Beckner . Posting Sec., IB 
— Mr. Harkin — Records Branch 
Mr. Kupferschmidt _ Mrs, Wheeler 6529 
iss Rogers ___ Consolidation 
Miss Rupp - .. Routing Unit 7712 
Miss Spates ...Bervice Unit 
— Miss Wilson .. Mail Room 5531 
.. "Reading Room 
_ Mrs. Baldwin “Teletype Ru. 5646 
.. Miss Gainey .. Coding Unit 4642 
. Miss Hall Mechanical Sec. 


.. Deserter Index 1740 


Fug. 21 


| 


ersonnel Files 


Rn. 


Leave Clerk 1742 


Mrs. Bellus 1742 
Miss Peterson 1742 
Mrs. 


Please file attached in Personnel 


Miss Stickland 1742 


Rm. B-110 
| Stat Section 
.. Leb-Document Sec. 
_ Foreign Liaison 
_ Exp. Processing 
...Piace on Record 
: and Return 
Post 0-1 in File 

and Destroy 
> See Ме 
.. Phone Me 

Please Handle 


Breazeale 1712 ^ Note and Return 


File of Daniel Е, Bledsoe. 


А. B. EDDY 


— و‎ TT T \ 


< Stand indiForm 88 
~ (Rev. June 1956) uu | 
Bureau of the Budget DEPORT OF MEDICAL EXAMINATIQ 2% ] 


Circular A-32 (Rev.) . Ë 4 Эн 4 | 
ZST NAMES FIRST NAME—MIDDIE NAME ^," ° : Ë кия Ko. E. 
ЈА LE рео, BALE Е ое lio 


5 Л, 
№4. HOME ADDRESS (Number, street or RFD, city or town, zone and State) . АА PURPOSE OF EXAMINATION "AEST ATE OF EXAMINATION 


. . _ _ 
— H MAU уз 1-2/- É — 
ASEL 07 9, TOTAL YEARS GOVERNMENT SERVICE 10.' AGENCY ° | 8. ORGANIZATION UNIT 
2 تت‎ . - > -s " 


14. NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN ` 


Ж? TE OF BIRTH pz 


d А * 
: g ж < Е ` 
15. iy PC R. AND ADDRESS |0 | 6. OTHER INFORMATION 


17. RATING OR SPECIALTY | kasi 7 - „ИМЕ IN THIS CAPACITY (Total) . LAST SIX MONTHS . 

2 CLINICAL EVALUATION NOTES. (Describe every abnormality in detail. ‘Enter pertinent item number before each 
NOR ack cach item in appropriato col. [ABNOR 7 comment. Continue in item 73 and use additional sheets if necessary.) 
MA umn; enter “NE” it not evaluated, 


18. HEAD, FACE, НЕСК, AND SCALP EN 


[inse Jp. | = e 


21. MOUTH AND THROAT 
N (Int. & ert. canals) (Audit, 
22. EARS— GENERAL acuity under stems 70 and Н 
23. DRUMS (Perforation) _ . 


` (Visual ity and refractio: 
24. EYES-GENERAL under items 69. 60 and 07) 


25. OPHTHALMOSCOPIC 

26, PUPILS (Equality and reaction) . 

27. OCULAR MOTILITY (Associated parallel more- 
28, LUNGS“AND:CHEST (Include breasts) 

29, HEART (Thrust, size, rhythm, sounds) 
30.-VASCULAR SYSTEM (Varlcosities, іс) , 
31. ABDOMEN AND VISCERA (Include hernia) 
32. ANUS AND RECTUM (Hemorrhoids, fstulas) 

33, ENDOCRINE SYSTEM 

34. G-U SYSTEM: _ 

35. UPPER EXTREMITIES (бігетдій, range of 

36. FEET ^. | | 

377 LOWER EXTREMITIES (I se af motion) 
38, SPINE, OTHER MUSCULOSKELETAL ` 

39. IDENTIFYING BODY MARKS, SCARS, TATTOOS 
40. SKIN, LYMPHATICS ` 

41. NEUROLOGIC (Equilibrium teste under item 72) 


42, PSYCHIATRIC (Specify any personality deviation) 


num тая НАНДА А 
19. ғаме (Females ont) (Cheek how ато) PEA кув aov | . 27% 
Civacinan Гвестаі. SN _ 4 (Continue in item 73) 


- 


| < eee ус г ту 
12777787321 
R F135 | Searched siuzabered r 
. ET v : LJ v ада, A "E 
| MASAO 


P 


"E 


44.- DENTAL (Place appropriate symbols abore or below number of upper and lower teeth, respectively.) ` ` REMARKS AND ADDITIONAL DENTAL 
O—Restorable teeth . X— Missing teeth (6 X8)—Fized bridge, brackets to HL «C е. 
(—Nonrestorabte teeth XXX—Replaced by dentures include abut ments "fa 
G. I . 
-H i 
Y 


LABORATORY FINDINGS 


| 45. URINALYSIS: A. SPECIFIC GRAVITY Je DÍV >. | 46. CHEST X-RAY (Place, date, film number and result) 
f ` 


| B. ALBUMIN, 0”. 0 / D. MICROSCOPIC p ` . 
| C. SUGAR Ф" U | Ula = /5.— ag” Ace. 76) 2(«X. | 
| = - = 7 7 e 

FACTOR 


"4J-SEROLOGY| (Specify test used and result) q “50. OTHER TESTS 


je NP 
КОЕК | р О M 


КА 


` 


S1. VA $2. WEIGHT 53. COLOR HAIR 
109 ]Srow. 
57. BLOOD PRESSURE LS SUN et Mart level) 


59. * DISTANT VISION 


MEASUREMENTS AND OTHER FINDINGS `. 


54. COLOR ЕҮЕѕ (55. BUILD: 55. TEMPERATURE 
rowr О зино Фм О нелуү C osese VEO 


PULSE (Arm at heart leret) | 


ELA B. AFTER EXERCISE Б. RECUMBENT |E. AFTER STANDING 
me [s SIE [o] 


RIGHT aj Tt CORR, TO20/ | ev | 5. 

LEFT 20) 50--Ә., СОВА. TO 20/ BY $. 

62. HETEROPHORIA (Specify distance) 
ES* EX* 

a ACCOMMODATION 

RIGHT | LEFT 

66. FIELD OF VISION 


70. HEARING , 


RIGHT WV. AS sv 


=o Е 
i 


REFRACT! тон. 61. 


AUDIOMETER - 


2000 | 3000 | 4000 | ¿ooo | жоо 
1024 2048 | #896 | 4096 6144 | 8198 


. NEAR VISION 


ох . m= CORR, TO BY 
ох i КЫ. СОВА. ТО | . BY 


PRISM CONV. PC PD 
cT 


PRISM DIV. 


65. DEPTH PERCEPTION 


UNCORRECTED 
(Test used and score) 


CORRECTED | 


72. PSYCHOLOGICAL AND PSYCHOMOTOR 
(Tests used and score) 


or mal = \ | | - 
1 UV 67. NIGHT VISION (Test used and score) 68. RED LENS TEST 69. INTRAOCULAR TENSION 
Б " = 


ter wv hs sv mor! 7L OO LOL ZOT ZL Z 
i [uel Z 1141/015 Z EO IZ | 


73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL НІЅТОЯ 


(Use additional sheets if necessary) 


74. амын OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers) 


75. RECOMMENDATIONS FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) | 


teaser 
77. EXAMINEE (Check) 


A. Bis QUALIFIED FOR , 
p. C] ıs NOT QUALIFIED FOR 


78. IF NOT QUALIFIED, LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 


79. TYPED OR PRINTED NAME OF PHYSICIAN 


$0. TYPED OR PRINTED NAME OF PHYSICIAN: 


$1. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate which) 


HARRINGTON, Lt Col DC 


$2. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 


.. 


(М Y 


“< 


taai 


76. A. PHYSICAL PROFILE | 


SIGNATURE 


т 
ZN 
SIGNATURE 9 


DATI FEET 
ИД ТАС en SHEETS: 


CS. V.S, GOVERNMENT T^ y: nur 


VS 


i 


ats wy К 
“ж. . 
= RONDE = 
— FIRST N, = MIDDLE NAME | A Á 
А = PO E M S NO. 
ы » 


(Check one 


ae FBI 
(ЖУУ, SOF Р DE ж ГА /~ x % [ BEDSIDE. WHEELCHAIR, 


7 Z= EXAMINATION REQUESTED > 2/ We | 


DATE OF REQUEST 


51/0 


(Above space for mechanical imprinting, if used) 


PERTINENT CLINICAL HISTORY, OPERATIONS, PHYSICAL FINDINGS, AND PROVISIONAL DIAGNOSIS - 


FILM NO. — 


RADIOGRAPHIC REPORT ` 
Chest, PA view: The lung fields are clear. The i i 
E : d AY. cardi i i 
2.0 ardiae silhouette, mediastinum and 
2. Essentially normal chest, with no evidence of active pulmonary disease. 
ere was some irregularity involving the right mid lung field, which appeared to be over- 
lapping pleural markings and it is suggested that a repeat PA and right lateral be obtain 


p pE John W. Kennard 


Standard Form 519-A (Rov, Aug. 1954) 
ureau of tne Budget i 
Circular А--32 (Rev.) 


RADIOGRAPHIC REPORT : 
519-205 ә 


/ ns 
LI v 5 
"s PATIENT'S LAST NAME--FIRST.NAME—MIDDLÉ NAME | о 
T E 


| | "AGE (Check one) _ | i I 
3 [ BEDSIDE, WHEELCHAIR, BED Ng 
L EDSO E Dame = ; j ) | LJ ов STRETCHER — — LT PATIENT AMBULATORY 
j c. 5 ЕХАТИНАТЮМ REQU 9 
/ Ë 74 
. R TED BY Sa EN | DATE AF REQUEST | 


(Abore space for mechanical imprinting, if used) 


PERTINENT CLINICAL HISTORY, OPERATIONS, PHYSICAL FINDINGS, AND PROVISIONAL DIAGNOSIS 


" ; ` р ^ M - 2 % 
(7 2 
i р < TER P Za 7 f . 
лла 2/4 2 2 مکی‎ у нч Ж 4 2 y 
FILM NO. B qg 3 ES 2 ЭЕ E | PATE OF REPORT 26 October 1962 
Bh and right lateral of the chest: There is no evidence of an active infiltration 
in the lung fields. The hilar and mediastinal shadows are normal. ‘The cardiovascular 


silhouette is normal in size and configuration. The costophrenic angles are clear, 


: and the bony thorax is intact. qe 


IMPRESSION: Normal chest. 


KENDALI/W. FOSTER 
CAPT № 


SIGNATURE: (Specify location of laboratory if not part of requesting facility) 
pom uS MS Standard Form 519A (Rev. Aug. 1954) | 


27 > E Promulgated by Bureau of the Bu 
АЛКЫ Circular A--32 (Rev.) 


4 WRGH ° 
Е НАМЕ OF HOSPITAL OR OT = EE 06 IC REPORT 
š 85 NAME OF HOSPITAL OR OTHER MEDICAL FACILITY | ó 7- 53 Yo 7 F py m REP 


` 


— Ll 


ae 
} 
г * 


{АЈ ү 


EPORT OF MEDICAL HISTORY 


Ге] LI іш 
Stand orm 89 
(Rev; Aug. 1950) “ 
BUREAU OF THE BUDGET 


- 


m 
Е 


< 


CIRCULAR A-32 
- ri 2 THIS INFORMATI FOR OFFICIAL USE ONLY AND WILL NOY BE RELEASED TO UNAUTH PERSONS ZB 
1. LAST NAME—FIRST NAME—MIDDLE NAME 2. GRADE AND COMPONENT OR POSITION 3 Pone y, j 
Lzens0€ [lamet _ FRANCIS %c¿ AGENT: J Di DuA 


-4. HOME ADDRESS (Number, street or RFD, city or town, zone and State) 5. PURPOSE OF EXAMINATION 


6. DATEO (АТК 
2450 Koss ORO, ALE (0/ љад. PLS SICAL = 27202 
Эллиле PRUNG AR YLANÒ NM СОРУҒА СА Sore 


2 ВЕ £ — = ЕЕЕ P, (ЁК. < L. 
7. SEX 9. TOTAL YEARS GOVERNMENT SERVICE 10. AGENCY 11. ORGANIZATION UNIT 


2а LEZ. |, анис 26. 


12. DATE ОҒ BIRTH 522 e ao 25 Ей qp s NEXT OF KIN ж. p Я M 
- 7 š 3 = < /Z4AA0/8Y, lz 
7 LAKE Сту UTAH. 77E Жоу (гео We 2 7 
Сел 12, 1730 2A ; 222,722” 


15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS ` d H 16. OTHER INFORMATION 


17. STATEMENT OF EXAMINEE'S PRESENT HEALTH IN OWN WORDS. (Follow by description of past history, if complaint exists) 


BX CELLET 


7 = Ë 19. HAS ANY BLOOD RELATION (Parent, brother, sister, other) | 
R HUSBAND OR WIFE- 


0 
(Check each item) RELATION(S) 
Fee) x [wenencnoss 


18. FAMILY HISTORY 


RELATION - STATE OF HEALTH. | IF DEAD, CAUSE OF DEATH | 


| қ 
mme л у ce saa, к? ' 
өле Бей oe ا‎ 2 el п а. 

p ee UE =, 
Г ИЕМЕН ee A 


20. HAVE YOU EVER HAD OR HAVE YOU NOW ( Place check at left of each item) 
YES| No | (Check each item) ШІ | (Check each item)  |ҮЕ5ЇНО| (Check each item) vesino] (Check each item) 
‚РЬ 957% ея нА "AI jh » re “TR ar = 
mR SCARLET FEVER, ERYSIPELAS IN GOITER | TUMOR, GROWTH, CYST, CANCER || X ICK" OR LOCKED KNEE 
DIPHTHERIA % TUBERCULOSIS ШУ FOOT TROUBLE 
RHEUMATIC FEVER APPENDICITIS E NEURITIS 


= V SOAKING SWEATS | |0 
Night sweats) 
JOINTS PILES OR RECTAL DISEASE m PARALYSIS (Ine, infantile) 
FREQUENT OR PAINFUL URINATION |х EPILEPSY OR FITS 
KIDNEY STONE OR BLOOD IN URINE | x CAR, TRAIN, SEA, OR AIR SICKNESS - 


T 


т 

i3 
z 
= 
AL 
ET 
° 
2 
2 
E 
8 
= 
о 
= 
a 
= 
š 
- 


“SWOLLEN OR PAINFUL JOINTS 


ША CDD) | 


ў WHOOPING COUGH Е 


FREQUENT OR SEVERE HEADACHE | 


DIZZINESS OR FAINTING SPELLS 


Pet | 
=E 


SHORTNESS OF BREATH 


PAIN ОВ PRESSURE IN CHEST — 
PX | CHRONIC COUGH —— 


x<] FREQUENT TROUBLE SLEEPING 
x| FREQUENT OR TERRIFYING NIGHTMARES 


SUGAR OR ALBUMIN IN URINE 


> 
EB Bebe bel 
><eb< Babe ЕЛ ЗУ 


Ш 
a 
E 
X x EYE TROUBLE Wa ee Nn VENEREAL DISEASE — — | IX DEPRESSION OR EXCESSIVE WORRY 
Азим иены Гат | ostor enon or mesa 
ELE BALL LE E SS 
тшсшше De onn on omen eran | | Ai remus OURO AT 
see Toon on sun omit | отан [Ж anes [| Xone or cove war 
кашг гишшшишиш ттт i E (SEES - Apres mns mur 
rsen OX gem scs Toc encor x oves voces 


ЕРІ ANE 22. FEMALES ONLY: A. HAVE YOU EVER— B. COMPLETE THE FOLLOWING: 


W FU |X| ATTEMPTED surcinE —— || BEEN PREGNANT — | | AGE AT ONSET OF MENSTRUATION ` 
BN mae a Ш НАР А VAGINAL DISCHARGE 0/00 ш INTERVAL BETWEEN PERIODS — 
om menns aos | A о ином ron arenae nonon ЖЕГІСІ ЖЕН 
STUTTERED OR STAMMERED ) E 
e^ ИН ЕРИ Ер : == = = Е - CÓ ы —— 
ХІ WORN A BRACE CR BACK SUPPORT| |X} ТОН EXTRACHON ОК m HAD IRREGULAR MENSTRUATION | QUANTITY: [_ноаим. (excessive (Шванн 
23. HOW MANY JOBS HAVE YOU HAD IN THE | 24. WHAT IS THE LONGEST PERIOD YOU 25. WHAT IS YOUR USUAL OCCUPATION? 26. ARE YOU (Check one) 
PAST THREE YEARS? LD ANY OE THESE JOBS? ~ 2 
One моти PO SpE. Доғи FET | Oromoo Jun woo 


EPS BY Dee P 


21. HAVE you EVER (Check each item) 


) | WORN GLASSES | 
WORN AN ARTIFICIAL EYE 


I | 
ШЕШ 
A 
n 
D. 

» 
92 p 
43215 
EE: 
š 
i E 
2) 
| 
| 


ex 
E 
ا‎ 
E 
Š 
Ë 
8 
19 


^ 


M . HAVE YOU SEEN UNABLE TO HOLD A JOB BECAUSE OF: - M | TT 
C 


А Senn: To CHEN n: DUST. SUN LIGHT, E 


Hn D. OTHER MEDICAL REASONS (Eye, divo reasons) 


M 28, БАС YOU EVER WORKED WITH RADIOACTIVE sus. | : | 
ANCE? 
A 


29.-DID YOU HAVE DIFFICULTY WITH SCHOOL STUDIES 
: OR TEACHER ur yes, give ORAS) i 


` OF YOUR HEALTH? (If yes, state reason and give 
I details) а NGO 
31, HAVE YOU EVER BEEN DENIED LIFE INSURANCE? ' 
(f yes, state reason and give details) 


< 32. HAVE YOU HAD. OR HAVE YOU BEEN ADVISED TO HAVE, | : 
Ё ANY OPERATIONS?. (If yes, describe and giye ' . 
X аде at which occurred) ` i 


‚ 33. HAVE YOU | EVER BÉEN A PATIENT " (committed or |," 
" voluntary) IN A MENTAL HOSPITAL OR SANATOR- i : - 
IUM? (If yes, specify, when, where, why, and 
name of doctor,.and.complete address of 
Х hospital or clinic) 


34. HAVE YOU EVER | HAD ANY ILLNESS. OR INJURY OTHER. 
THAN THOSE ALREADY NOTED? (If yes, specify 
when, where, and give details) 


35. HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS, 
PHYSICIANS, HEALERS, OR OTHER PRACTITIONERS 
WITHIN THE PAST 5 YEARS? (Jf yes, give- coms) 
plete address of doctor, hospital, clinic, 

and details) 


36, HAVE you TREATED YOURSELE FOR ILLNESSES 0 OTHER 
THAN MINOR COLDS! (If yes, which 1 nesses) 


le Сив APR, 1530 2 Sr, MM, Метс 26, 
- /?22, TREATED ME Zoe HAY “FEVER. 


37. WAVE. You EVER BEEN REJECTED FOR MILITARY 
SERVICE BECAUSE OF PHYSICAL, MENTAL, OR OTHER 
REASONS! (If yes, give date and reason for 
rejection). 


38. HAVE YoU EVER BEEN DISCHARGED FROM. MILITARY 
SERVICE BECAUSE OF PHYSICAL, MENTAL. OR OTHER 
REASONS? (If yes, give date, reason, and 
type. of discharge: whether honorable, 
other than honorable, for unfitness or uns 
suitability): 


39, "HAVE YOU EVER RECEIVED, IS THERE PENDING, HAVE 
YOU APPLIED FOR, OR DO YOU INTEND TO APPLY FOR |. 
PENSION OR COMPENSATION FOR EXISTING DISABIL- 
ITY? (Hf yes, specify what-kind, granted by 
. whom, and what amount, when, why). 


І CERTIFY THAT J HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIEO-BY ME AND THAT IT 15 TRUE AND COMPLETE TO THE.BEST OF. MY KNOWLEDGE. 
- J AUTHORIZE ANY OF THE DOCTORS. HOSPITALS, OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL-RECORD FOR PURPOSES 
OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR SERVICE, + 


TYPED OR PRINTED NAME OF EXAMINEE 


MW E ж i pr 2602 j 
40. PHYSICIAN'S SUMMARY AND ELABORATION OF АШ, PERTINENT’ DATA (Physician shall comment on all pesitire answers in items £0 thru 89) J QE! 


4-10-62) 


Attachment to Standard Form 88, Report of Medical Examination 


For Information and Guidance of Medical Examiner 


Name of Examinee |... = К - Я m 
(Type or print) Last i First | Middle 


2 14 68 
3 17 69 
| 4 62 72 
9 65 76 

11 67 


46. Is necessary unless facilities for affording same are not readily available.. 


48. Not required unless examinee is over 35 years of age or examination indicates such is 
desirable. 


49. Is necessary unless facilities for affording same are not readily available. 


71. Audiometer examinations should be afforded whenever possible for all Special Agent 
applicants and Special Agents. Applicants for'the Special Agent position will not be 
accepted if the hearing loss exceeds a 15 decibel average in each ear in the conver- 
sational speech range (500, 1000, 2000 cycles). 


For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 
The medical examiner should answer the following question: 


Examinee [is Elis not qualified for strenuous physical exertion. 


To be Answered in the Case of All Male Employees and Male Applicants: 


1. Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics and dangerous assignments which might entail the practical use of firearms? 


EA! No ГЛ Yes If "yes" please specify defects. 


2. Does examinee have any defects prohibiting safe operation of motor vehicles? 


No Г] Yes I "ves" please specify defects. 


If examinee has defective vision, should he wear corrective glasses while operating a motor 


vehicle? Yes Г] Мо 


67-59 37/77 CAD 


“Height 
5! 4" 
5' 5” 
T 
517“ 
5! g" 
5! 9" 
" 10" 


5! 1 1” 


6! 


6! 1” 


6! 2" 


` 6! 3" 


6! 4" 


6'5"' 


3. Examinee's frame is C] small 


4. Considering above weight table, the examinee’s-frame, and other individual physical characteristics, 
I consider: his present weight 


5. Under proper medical supervision, examinee:should 


~ 


Remarks: 


Y 


Y 


ee ` a ' 


ж , 


Desirable Weight Ranges for Males 


___ Small, Frame 


117 - 125 T 
120 =.129 

‚ 124 - 133 
128-137 . | 
132 - 141. 
136 - 146, 

..  M0-1I50 ЕН 
144 - 154 

“ 148-158 

152 - 163 


| 156 - 167 a 


‚ ,160 - 171 


t 
Е т 
j " 


. 169 - 180 


123-135. 


126 - 139 


130 - 143. 


134 - 148 


138 - 152. 


142 - 156 


146, 


‚ 


150 - 166 


154-171, 


168 


. . 158-176 


` 163-181 


- 186 


. 178-196 А 


. 174-185 | 182 - 202 


С medium 


Cy Satisfactory 


” 


ы. 


Л large 


Excessive 


C] lose 
J gain 


161, __. 


Large Frame 


131 - 148 
134-- 152 
138 - 157 
143 - 162 


147 - 166 


` 151 - 120 


e 


= 
155 - 175 


160 - 159 
= 
164 - 155 
= 


. 169 - 19% 


` 174 2195 


pounds 


pounds 


178 - 200 
188 - 210 


192 - 216 


Deficient 


| т 7 zx қ 


© 


onthe Ñ - 
." Btandard Form 85 
(Rev. Aug. 1950) 
PROMULGATED.BY 
BunEkAU'OP THE BUDGET 
OrmcCULAB A-A ` 


NAME—FIRST NAME—MIDDLE NAME ` 


DE, FOSOE | РА» Et. 


1 
4. HOME ADDRESS (Number, street or БЕР, city or town, zone an 
2. «Же 20 cem 8 4 - 

& 25 LANES ANE. 


ace | eek | 
А/утғ "T 


25 ARY 
дес З 
12, DATE OF BIRTH 13. PLACE OF BIRTH 


CAZ 72, 1930 Wyner LAKE Cur on Ж. беге Lou )LEDSOE, Wee. 


„15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 


ELLE ЗАРА озу Сула 


17. RATING OR SPECIALTY 


` CLINICAL EVALUATION 
ABNOR- heck oach item in appropriate col- 
новмд А umn: enter “N. E.” if not ovaluated) 
|__| 18 BEAD, FACE, NECK, AND SCALP 
L| [ъ= | 


21. MOUTH AND THROAT = 
22. EARS- GENERAL Ue СИИ 
23. DRUMS (Perforation) 

24, кто сенам, TE eines 
25, OPHTHALMOSCOPIC 

26, PUPILS (Equality and reaction) 

27. OCULAR MOTILITY (22520016 parallel more- 
28. LUNGS AND CHEST (Include breasts) 

29, HEART (Thrust, afze, rhythm, 
30. VASCULAR SYSTEM (Varlcositles, etc.) 

31. ABDOMEN AND VISCERA (Include hernia) | 
32. ANUS AND RECTUM (Hemorrhoids, fatulas 
33..ENDOCRINE SYSTEM 

34. G-U SYSTEM 


35, UPPER EXTREMITIES (o rena range of © | 


SNS А AIN 


гіге, sounds) — b 


37. LOWER EXTREMITIES (Except fel) 


38, SPINE, OTHER MUSCULOSKELETAL 

39. IDENTIFYING BODY MARKS, 

40, SKIN, LYMPHATICS 

41. NEUROLOGIC (Ecuilibrium tests under (temi 78) 


| | 42. PSYCHIATRIC (Specify опу personality deviation) 


Fomalos only 


(Check how done) 
Г |3. таме (С улема. [С] recrat 


E 
i 
š 
8 
š 
: 
š 


N. 
du 
E 
Z| Ë 


44, DENTAL (Place appropriate symbols above от below number of upper &nd lower teeth, respecticely) 


^ 


б... OF MEDICAL EXAMINATION 


te) e 5. PURPOSE OF EXAMINATION — 6, DATE OF EXAMINATION 
Офес Lees! Z] ro Ia . lOez 27 /Z/ 


TOTAL YRS GOVT. SERVICE 


LI 


on a 


3. IDENTIFICATION NO. 


— 


— 


ғ 


2, GRADE AND COMPONENT OR POSITION 
реле су 


ЗИ. ORGANIZATION UNIT- 


WAG OC)F ECE 


OF KIN 


10, DEPARTMENT, AGENCY, OR SERVICE 
өзіне 


14. НАМЕ, RELATIONSHIP, AND ADDRESS OF Н 


WESS SAAE £ 


16, OTHER INFORMATION 


TIME IN THIS CAPACITY: TOTAL | LAST SIX MONTHS 


NOTES.—Doscribo every abnormality in dotail. (Entor portinont itom number before cach 
commont; continue in item 73 and use additional sheets if necessary, 


Z< 


- 


RI 


This report has been reviewed and init 
M nit 
by agent. itialed 


3 
e 


U 


к ç S 8 NOV 18 1961, 
a UN vlde : Е 


wl RE | 


ү. 


REMARKS AND ADDITIONAL DENTAL DEFECTS AND! 
DISEASES 


>É ` 
UC OR a 


O.—Restorabte teeth X.— Missing tecih (6 X 9)— Fired bridge, brackets to 
l—Nonrestoratie teet xx AX. —Replaced by dentures include abutments 


45. URINALYSIS: SP. GR. } O 
1 


„Дә, 
ALBUMIN MICROSCOPIC — PH 
ёа Ҳа 
FACTOR 


(| [43. BLOOD ТУРЕ AND RH | 


50. OTHER TESTS 


т. LABORATORY FINDINGS _ - | | 
а ET "m (Plage, dates Ша пулдап, rna) 47, SEROLOGY (Specify test used and result) 

r () = 5 4 A + 
CP? bob- У Ce a 2 Q -L prat- Negartiay 


* Бо 


б! 


. 
% 


E 


MEASUREMENTS AND OTHER TIRDINGS 


> 
БАЙ ol w i май Учу D D ГРЫ 


57. BLOOD PRESSURE ‘am at heart = a 58. PULSE (Ал: T" bevel) 


Se AFTER EXERCISE |2 S a MIN STANDING 
"85 


59. .. DISTANT VISION DL | - NEAR VISION 
RIGHT 2/ 90у CORR. то2у 270 770—0 Du AZÊ] CoRR. то BY 
шта Зо — am oar dA eae ea К oom roar 


wq distance) ES? EX* ^R IgM DIV. rn. зл бону РС PD 
RISA . 
—U | ш? 25 гє" _ | 


65. DEPTH PERCEPTION | UNCORRECTED 
(Test used and score) - 


63. ACCOMMODATION ` 


RIGHT ATA, CORRECTED 
66. FIELD OF VISION 69. INTRAOCULAR TENSIQN 
—F° DVD 
74 L: = : " e š Мек 
70. HEARING 71. i AUDIOMETER. НЕ 72. PSYCHOLOGICAL AND PSYCHOMOTOR (Tests used and score) 


‘RIGHT WY 17 меу 22 ms ГЕТЕТЕТЕТЕТЕТЕТЕГТІ 
wew 79 лоз 20-19 me. | ا ا ا و | ا‎ 
Bel a И Ж Z | ! lc 


732 КОТЕ5 (Continued) AND SIGNIFICANT OR INTERVAL HISTORY ` ` E } : , 
° L 


PL d 


(Use additional sheets of plain paper if necessary) 
74^ SUMMARY OF DEFECTS AND DIAGNOSES Qut diagnoses, with йет "CT 3 в, б 


5%. wed 02 


15. RECOMMENDATIONS FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) E 


TI ЕХ пке (Cheah) 7 


= кот QUALIFIED FOR 


کے 
IF KOT QUALIFIED, LIST DISQUAUFYING DEFECTS BY ITEM NUMBER Ë Е‏ ,78 


79; TYPED. OR PRINTED, NAME, OF, PHYSICIAN ‘Ор Carl р; а art Е x IE = 7 L eI 
| ar. Nose, & Throat ` “Bal "mo 


ыы асы дылы - ç 
Hi TYPED OR PRINTED HANE ОР PHYSIGAN j - CY / ик ` 
SH ANE иет, | а dih ZZ ~ 


81. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate МСА) SIGNATURES 9 


82. TY NTED НАМІ WIN t OR APPROVING AUTHORITY NUMBER OF AT- 
PED OR PRINTED NAME OF REVIEWING OFFICER O i Ize prm NUMBER OF 
uo c s 


. 8. COVERKEENT такте өте” 


-.. ` 
Standard Form 89 2, es š š š Р 
Жын TE | | с | : 
RI б, 
BUREAU or тақ Ворокт BEPORT OF MEDICAL HiSTOR 
Cmcuran A-24 THIS INFORMATION IS'FOR OFFICIAL USE ONLY AND WILL HOT BE RELEASED TO UNAUTHORIZED PERSONS 
1, LAST HAME--FIRST HAME—MIDDIE NAME >, roe, аа i š | 2. GRADE AND COMPONENT OR POSITION | 3. IDENTIFICATION NO, 
2002507 ДА Z Ri» GENT TE 
a 4, HOME ADDRESS (Number, street or RED, cly or іп, zone p ad АД 5. PURPOSE DF EXAMINATION il Ë G. DATE OF EXAMINATION 
Z2 S... И ES (ZAWES WE AoSELLE (Cerne 27, MBAL 4 OF. 17 7M 
8, RACE a rox 9. TOTAL YRS, GOVT. SERVICE | 10. i aU. CY, OR; SERVICE 11. ORGANIZATION UNIT — — 
IA CIYLIAN л > zt 
: H1CAGG LIE 
„12, DATE OF BIRTH 13. PLACE OF BIRTH 14, NAME, RELATION P, = ADDRESS OF NEXT OEKIN HT A 
“Z = 2 7 LILA TY LE. oc A KELSE, MAE А Ay ESS — 


15, EXAMINING FACILITY OR EXAMINER, AND ADDRESS E еі INFORMATION 


OMS ДРОТОМ ЈА 4o 


A Aš. STATEMENT OF EXARINEC'S PRESENT HEALTH IN OWN WORDS, (Follow by description of past history, if complaint exists) : 


EXCELLENT 


18, FAMILY HISTORY І 19, НАЗ АМУ BLOOD RELATION (Parent, brother, sister, other} 


RELATION | AGE | STATE OF HEALTH IF DEAD, CAUSE OF DEATH [bent | ves | (Chock each itom) RELATION (S) 


TERE 
MOTHER HAD ЗУРМЫ$ 

SPOUSE Е. SHAD DIABETES | 

dE 27 

BROTHERS 


AND 


SISTERS 
CHILDREN 


20. HAVE YOU EVER HAD OR HAVE YOU ком (Place check at left of each item) 


уе] ro (Check cach item) ЕСІН (Chook « each itom) ILOS _ (Chook oach item) | (Cheok each iiem) | 


SCARLET FEVER, ERYSIPELAS | É “TRICK” OR LOCKED ККЕС 
EPE Д TuvERCULOSIS 2s / | FOOT TROUBLE 
APPENDICITIS — YEKE Ë 


PILES OR RECTAL DISEASE | /| PARALYSIS (nean о 


SERES HIG SOAKING SWEATS > 
2 RELUMATIC FEVER M (VIDE sweats) 
FREQUENT OR PAINFUL URINATION Ë CPILEPSYORTITS o, = 


SWOLLEN OR PAINFUL JOINTS Атына (O Hypo] 

en o ore 
WCOPING COUGH | | / PAIN On PRESSURE IN CHEST 
EREQUENT OR SEVERE HEADACHE | | /,сипоніс сойои 


V DIZZINESS OR FAINTING SPELLS | | //| PALPITATION OR POUNDING HEART 


KIDNEY STONE OR BLOOD IN URINE CAR, TRANI SER, OR AIR SICKNESS © БЕЛ, OR AIR SICKNESS | 


SUGAR OR ALBUMIN ІН URINE МЕСІ TROUBLE SLEEPING 

5 m 4 FREQUENT OR TERUCVING NIGHTMARES 
VENEREAL DISEASE EPRESSION OR EXCESSIVE WORRY 
RECENT GAIN OR LOSS OF WEIGHT Ш ЯК MEMORY OR AMNESIA 
ARTHRITIS OR RHEUMATISM ШИ BED WETTING I 


BORE, JOINT, OR OTHER DEFORMITY Шу; NERVOUS TROUBLE OF ANY SORT 
VAS Е HA ANY DRUG OR NARCOTIC HABIT 


LOSS OF ARM, LEG, FINGER, OR TOE | | Д EXCESSIVE DRINKING HABIT 
Й PAINFUL, оттиск" SHOULDER OR ELBOW], | | HOMOSEXUAL TERDENCIES _ 


Ta 
ҮКЕ" 


EXC TROUBLE 
R, NOSE OR THROAT TROUBLE КУ; 

f RINING EARS 
CHRONIC OR FREQUENT COLDS > 


HIGH OR LOW BLOOD PRESSURE 
CRAMPS IN YOUR LEGS 
FREQUENT INDIGESTION 


Al томан, LIVER OR INTESTINAL TROUBLE || 
ЗЕЧЕВЕ ТООТН OR GUM TROUBLE | Еа  — 


ERIS 


SINUSITIS JAUNDICE 


DEE 
| 


HAY FEVER | EE 
21. HAYE YOU EVER (Check each itom) Е 22, FEMALES ONLY: A. HAVE YOU EVER— B. COMPLETE THE FOLLOWING: 


АЦ WORN GLASSES и ATTEMPTÉD SUICIDE ЖЕН | | neem prenant | AGE AT ONSET OF MENSTRUATION 
vili : Е 2. — 

| Д BEEN A SLEEP WALKER ` ‚ | | | HAD A VAGINAL DISCHARGE INTERVAL. BETWEEN PERIODS 
m 2 Е = =| s 


H 5 VA ANY REACTION TO SERUM, DRUG OR 


HAD PAINFUL MENST RUATION. DATE QF LAST. PERIOD: 


RENSTRUATION | QUANTIFY: Сокии, Llexcsswe (С |ссәнт 


‚ COUGHED UP BLOOD 
РАНЫ + | | | AD IRREGULAR I 


STUTTERED OR STAMMERED E 


WORN A BRACE OR BACK SUPPORT 


23. HOW MANY JOBS WAVE YOU HAD IN THE 24, WHAT IS THE LONGEST PERIOD YOU 25. WHAT IS YOUR USUAL OCCUPATION? 26. ARE YOU (Check one) 
PAST THREE YEARS? МЕ! HELD ANY OF THESE, JOBST A — ر‎ — D s 
Quz MONTHS d nd . Vax rae, cec f. Z. mar ee т š 9 


esc ues 


И-ЛЫК 


CHECK EACH ITEM YES OR NO, EVERY ITEM CHECKED "YES" MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 
37. "HAVE YOU BEEN UNABLE то HOLD A JOB BECAUSE! or. 
А SENSITIVITY TO CHEMICALS; DUST, SUNLIGHT, ETC. 
B. INABILITY TO PERFORM CERTAIN MOTIONS 
С. INABILITY TO ASSUME CERTAIN POSITIONS _ 
D. OTHER MEDICAL REASONS (yas, flv reasons) 


ü 


|| 


S SERES 


28. E оо EVER WORKED WITH'RADIOACTIVE SUB- 


29. DIO YOU HAVE DIFFICULTY WITH SCHOOL STUDIES 
OR TEACHERS? (If yos, give dotails) 


30. HAVE YOU EVER BEEN REFUSED EMPLOYMENT BECAUSE 
x details) cnn (yes, statoreasonand give 
otails 


31. HAVE YOU EVER BEEN DENIED LIFE INSURANCE? 
Uf yes, stato reason and give dotails) 


32, HAVE YOU HAD; OR HAVE YOU BEEN ADVISED TO HAVE, 
"АНХ OPERATIONS? (If yos, describo and give 
age at which occurred) 


33. HAVE YOU EVER 'BSEH A PATIENT (committed or 
voluntary). IN A.MENTAL HOSPITAL OR SANATOR- 
IUM? (If yos, specify when, where, why,and 
name of: doctor, and completo address of 
hospital or clinic) 


34, HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER ‘ 
THAN THOSE ALREADY NOTED? (ІР yes, specify 
when, whore, and give details) у Esz 472$ 
35. HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS, De, lén Z 4. VAZQUEZ, [poh FPA 
PHYSICIANS, HEALERS, OR OTHER PRACTITIONERS 
PRAZA, Kos Eel Tee. 1940-1964 - //qyzeved. 


WITHIN, THE PAST 5 YEARS? (If yes, give come. 
pleto-address of doctor, hospital, clinic, 
and details). 


36, HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER 
THAN MINOR COLDSt f yos, which illnesses) 


. HAVE YOU EVER BEEN REJECTED. FOR "MILITARY 
SERVICE BECAUSE OF PHYSICAL, MENTAL, OR OTHER 
REASONS? (If yos, give dato and reason for 
rejection) 


138. HAVE YOU EVER BEEN DISCHARGED FROM MILITARY 

SERVICE DECAUSE OF PHYSICAL, MENTAL, OR OTHER 
i REASONS? (If yes, givo date, reason, and 
! typo of discharge: whether honorable, 
other than honorable, for unfitness or un- 
suitability) 


39, HAVE YOU EVER RECEIVED, IS THERE PERDING, HAVE 
YOU APPLIED FOR, OR DO YOU INTEND TO APPLY FOR 
PENSION OR COMPENSATION FOR EXISTING DISABIL- 
ITY? (If yes, specify what kind, granted by 

whom, and what amount, when, why) 


1 CERTIFY THAT | HAVE REVIEWED TRE FOREGOING INFORMATION SUPPLIED BY ME AND THAT If 15 TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE, 
І AUTHORIZE ANY OF THE DOCTORS, HOSPITALS, OR CLINICS MENTIONED ABOVE TO FURNISH “THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES 
OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR SERVICE, Ы 


TYPED OR PRINTEO NAME OF ЕХАМІМЕЕ 


- s. 


40. PHYSICIAN'S SUMMARY N AND ELABORATION OF ALL PERTINENT DATA (Physician shall comment on all positive answers іп items £0 thru $9) 


Nuwar OF ATTACHED 
SHEETS * 


Yc 0. $. GOVERNMENT PRINTING OFFICE 


10—02259-1 


` 


RR EAR АЁ i 


"OM "FD-300 (Rev. 2-9-60) | e . ж * й » 


Attachment to Standard Form 88, Report of Medical Examination 


For Information and Guidance of Medical Examiner 


Name of Examinee . < RLS OCS eee ж” 


(Type or print) Last. . First Middle 


The following portions of the attached examination report form need not be completed: 


2 62 
3 65 
4 67 
9 68 

11 69 

14 72 

17 76 


46. Is necessary unless facilities for affording same are not readily available. 


48. Not required unless examinee is over 35 years of age or examination indicates such is 
desirable. 


49. Is necessary unless facilities for affording same are not readily available. 


7]. Audiometer examinations should be afforded whenever possible. 


For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 


The medical examiner should answer the following question: 


Examinee t= [Tis not qualified for strenuous physical exertion. 


To be Answered in the Case of All Male Employees and Male Applicants: 


1. Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics and dangerous assignments which might entail the practical use of firearms? 


EA No ГЛ Yes И "yes" please specify defects. 


2. Does examinee have any defects prohibiting safe operation of motor vehicles? 


€ No C] Yes If "yes" please specify defects. 


If examinee-has defective vision, should he wear corrective glasses while operating a motor 
vehicle? L] Yes No 


2. X39 UIF- 7 
| ENCLOSURE 


Height 
5' 4" 
5 i 
5'6* 
Безе 
T 

є__ БӨ! 
5' 10%. 
Sf 11^. 
бі 
6' 1" 
6! 2" 
6' 3" 
6' 4" 


6' 5" 


3. Examinee's frame is Г] small 


^ 


ee 


r CC Vu 


+ 
ч 
ғ“ 


. mA j "< 42% РА ЬЯ 
‘Desirable Weight: Ranges for ‘Males : 


Small Frame 
117 - 125 
120 - 129 
| 124 - 133 ` 
128 - 137 


132 - 141 


136 - 146 


140 - 150 
144 - 154 f 
148 - 158 | 
152-163 - 
` 156-167 | 


160.- 171 


> 
D 
Г 


169 - 180 


174 - 185 


4 


‘Medium ‘Frame ‘Large Frame 
В g 


123-135 . <- 131 - 148 
w 
3-62 
w 
15-178 
NE" 

163 - 181 174 - 195 

168 - 186 . „ 178 - 200 
"m 
092-216 


Г] medium насе 


4. Considering above weight table, Де examinee's frame, and other individual physical characteristics, 


I'consider his present weight 


5. Under proper, medical supervision, examinee should Cl lose 


Remarks: 


Satisfactory 'C]Excessive ° C] Deficient 
pounds 
С] дат pounds 


(Signature of Medical Examiner) 


y FD-277 (Rev. 3-7-72) e | . Ө 
OPTIONAL FORM NO. 10 ee 5010-106 
yr > w MAY 1962 EDITION * - 


GSA GEN, REG. NO. 27 


UNITED STATES GOVERNMENT 


Memorandum 


TO : Director, FBI DATE: 6/12/78 
FROM sac, SAN DIEGO Attention: Personnel Sec 


SUBJECT: DANIEL F. ome 
SAN DIEGO DIVISION 
ANNUAL PHYSICAL EXAMINATION 


LJ Remy) nq —————— аа —Ü % 
C] ReBulet 


[X] Re physical examination __ 
[Г Dental work was completed an ÉD 
` [X] Vision has been corrected to 2-24); . Employee specifically instructed 
89/78 ` ч 
~ ” (date) 
only when wearing the necessary glasses. 
(Results of [J chest X ray [7 patch test (7 urinalysis [T] serology were negative. 
C] Enclosed physician's statement indicates he is qualified for-strenuous physical exertion and use of firearms. 
C] Enclosed are [J paid (_] unpaid medical bills. 
C Attached are Bureau of Employees’ Compensation forms 


b6 


that.he can operate a Bureau car 
P b7C 


[x] Physical examination reports are enclosed. 

1 Employee is scheduled for physical examination on З - 
[x] Physical examination report has been reviewed and initialed. 

ГЛ Employee returned to active duty - 
[Г] Ешрюуее”$ physical condition is В : — -. 
С UACB. he is being removed from limited duty. 

[OJ UACB he is being placed on limited duty. 


If employee is a Resident Agent, is there a sufficient amount of nonarduous work available to keep him fully occupied and 
are.sufficient agents available to handle emergency assignments. L] Yes С] Мо Ifanswer is no, separately and 
immediately submit your recommendation for the return of this agent to headquarters city. 


-SA BLEDSOE was advised on 6/9/78 that it will be necessary 
for him to wear corrective lenses while iving a over ment 


vehicle 


Remark s: 


- Bureau (Enc. QSURE Іт ане | 
Q- л ша» ү DANIEL F. ла ее E 
HANDLED 755 


сів 
Nod ae meran 


и” 


3 ve 231978 


Standard Form 88 2 РА М 
кезей April 1968 ES 
G éneral Services Administration e 


- 5 n 
E sce e REPORT OF MEDICAL EXAMINATION 


УР NAME--FIRST NAME—MIDDLE NAME 3. IDENTIFICATION, NO? 
BLEDSOE, DANIEL F. `: _ _ | SPECIAL AGENT 572 22 7791 


6. DATE OF EXAMINATION 


4. HOME ADDRESS (Number, street or RFD, сНу or town, State and ZIP Code) 


880 Front St., 6-N-31 


9, + 


5, PURPOSE"OF'EXAMINATION * | 


ANNUAL FITNESS FOR 


қ DUTY .PHYSICAL 5/5/18 
San Diego, Ca. 92188 : /5/ 
SEX i `9. TOTAL YEARS GOVERNMENT SERVICE 10. AGENCY 11. ORGANIZATION UNIT E 
12. DATE OF BIRTH: [| 13.-PLACE OF BIRTH I x 14. NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF КІН | ^ 
10-12-30 | 
15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS — 16. OTHER INFORMATION. 
ма eomm == e 7 ЛА. с s> wee x * 
U errur .. .. 2“ м QC Р, 
17. RATING OR SPECIALTY ° о Ы TIME IN THIS CAPACITY (Total) | LAST SIX MONTHS poe 
? Li 
CLINICAL EVALUATION j NOTES. (Describe every abnormality in detail. Enter pertinent item number before each 
comment. Continue in item 73 and use additional sheets if necessary.) 
NOR- eck each item іп appropriate col- 
MAL umn; enter “МЕ” it not evaluated A 


x |18. HEAD, FACE. NECK. AND SCALP EB 


x |19. нозе | | . 


21. MOUTH AND THROAT | | Ç 


Е (Int. & елі. canals) (Auditory 
22. EARS GENERAL acuity under stems 70 and 7 | | 


23. DRUMS (Perforation) || 


ee (Visual acuity and refraction 
x 24. EYES- GENERAL under items 59. 50 and 6?) 


x ` .| 25. OPHTHALMOSCOPIC 


26. PUPILS (Equality and reaction) —— 


27. OCULAR MOTILITY (Associated | re moej | 


ет Man and 

ШЕЛ MEM sounds) EM 
x [o wscuom эттен riri e) | — | 

ФЕ [роман но viscena Отана kemiy | | 


C (Hemorrhoids, fatulae) 
32. ANUS AND RECTUM Prostate, if indicated) 


= 
g | 34. G-U SYSTEM — 5 . : REC-133 


CC MIN Numbered... //) / 
— 779 JUN19 1978 


mem LYMPHATICS — j THREE/ 


41. NEUROLOGIC (Equilibrium tests under item 22) 


(Except feet) — Н 
Strength range of motion) 


“43. ‘PELVIC (Females only) Се how done) 


С улешнль O RECTAL (Continue т item 73) 


44. DENTAL (Place appropriate syinbols, shown in examples, above or below number ber ef upper and lower teetb.) REMARKS AND ADDITIONAL DENTAL 


DEFECTS AND DISEASES 


0 I x C x o) ou 
Non- 32% 1-13 Replaced Fixed 
1 3 Restorable 12 3 1 3. Missing х 
373136 ей 327 3I 30 restorable SEC een ЕЕ ак Partial 
0 1 x 


ЖЫ entes ( x ) dentures 


| : 

6 ——— - 

ANI 

М LABOR ATORY FINDINGS $ a8 

45. URINALYSIS: A. SPECIFIC GRAVITY ` 2 46. CHEST X-RAY (Place, date, film number and result) 
B. ALBUMIN LT ui I o өмі HED REPORTS ^^ ^ 
e. SUGAR |  . | ^| 
47. SEROLOGY (Specify t test ue and result) — 49. BLOOD TYPE AND АН | 50, OTHER TESTS - i 

д j ` FACTOR, 


$ JUN 281978 | TES E ialed 


‘> 


88-116 


Бағы малыс ый 


меер 


= = 


—— 
e Bl 10 » А EE ss 


_ 82. ТҮРЕО OR PRINTED NAMCOF REVIEWING OFFICER OR APPROVING AUTHORITY SIGNATURE! '' . [NUMBER OF AT. 


< # з. a э b> 


"йз o rsa 0c MEASUREMENTS AND OTHER FINDINGS: < 


51. HEIGHT $2. WEIGHT $3. COLOR HAIR ‚ 154. COLOR EYES 55. BUILD: | TEMPERATURE 
7. q ИЕ адет. n зд С) stenver [7] meowm [X] Heavy [ | osese 


57. + BLOOD PRESSURE (Arm at heart ETIN PULSE (Arm at heart level) 3 

SYS. B. SYS. 122 A. SITTING В. AFTER EXERCISE | C. 2 МІН, AFTER Т0. RECUMBENT TE, AFTER STANDING 
sine RECUM- ° БҰҒА Иса 

72 80 BENT | DIAS. G min.) 68. eh 90:2 - 60 

e xD CORR. T0320 | -1,25 5.-,75 сх 175 20/20 сояя.10 зур] апо 

LEFT ФА, 80 CORR. TO %/ 20) BY -,75 5.1.25 "€x 90 120/20 CORR To зүр] апо 

62, HETEROPHORIA (Specify distance) mor É " : P т us 

M ЕХ* В. H. L.H. „PRISM DIV, `: PRISM СОНУ, m PC PD 


63. ACCOMMODATION I 64. COLOR VISION (Test used and тер) 65. DEPTH PERCEPTION ! UNCORRECTED 
VER EDS (Test used and score) - 
RIGHT pormal —— T normal norm CORRECTED 
66, FIELO OF VISION 67. NIGHT VISION (Test used and score) 68, RED LENS TEST ^ 69. INTRAOCULAR TENSION 
normal : 


707 ` HEARING. ^ CO z: PSYCHOLOGICAL AND PSYCHOMOTOR 
: (Testa used and score) 


umw 15s ° 158 ema I а — 3d = 
_ шт SIO 2901 5-251 25 [25 E 551: w | 


Br NOTES (Continued) AND SIGNIFICANT OR INTERVAL’ HISTORY, pu 


E چ‎ m у = т Қы € 


Mis Oral examination' has feveale а no apparent soft, _tissue lesion is. Dentitión 


appears 
-to be in a 'good state of care and repair. эз! id e ; а 
HS “he cl f ^ . 28 ae X 
"A 2 
Ñ _ pe 
x a 
2 = 4 4 > n 
> 5, Р 
NE = Я - (Use additional sheets if necessary) - И ‘ 
74. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers) у у i 
кеў = 
E i Б 
ғ 
= ar . | 
2 P 
75. RECOMMENDATIONS —РУВТНЕВ SPECIALIST EXAMINATIONS INDICATED (Specify) 76. A. PHYSICAL PROFILE i 


* А А Ls Epl ӘБЕН БИ 


, TI. EXAMINEE (Check) 


^ аши тоя strenuous physical duties B. PHYSICAL CATEGORY 
8. D IS NOT QUALIFIED FOR 


78. ТЕ КОТ QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER ` | à Í ss Í < Í E" 


SIGNATURE 


кшш КУЗУ» 


— Е. - 


Yo ME team Оз мел. 


L 


i ` * U.S, GOVERNMENT PRINTING OFFICE t 1969 0--340-457 (49) 
{ О р 


ТАС HED SHEETS 


— M 


` CMS = 


PATIENT'S LAST NAME FIRST ux NAME 
£F * 


© 


Е BLEDSOE, DANIEL P. С ca Es | 

T 572-22-7791 48. M г OR STRETCHER Û parent [С] andicarony 
ксн TION 

` FBI 4-24-78 ا‎ АР 


be CHEST 


(Above space for mechanical imprinting, tf used) 


PIE ANE EGER насы EMEN MU 
PERTINENT CLINICAL HISTORY, OPERATIONS, PHYSICAL FINDINGS, AND PROVISIONAL DIAGNOSIS 


ANNUAL FITNESS FOR DUTY EXAM 


cFILM NO 


a Ж. 
DATE OF REQUEST 4-24-78-|REQUESTED BY 


CHEST 4/24/79: IMPRESSION: 1. Ko ep mas of active cardlopulmonary disease. 
There has been no significant change since 3/22/77. 


* RADIOGRAPHIC REPORT 


. 


t ` 
a 
A 4/26/18 AL o d PEE 
3 OUTPA Tim, >= DATE OF REPORT: à я етту laboratory if not рай of requéstiig tacili) 
LJ] 4 SANA Se æ 
2 Camin- yc MNIC ena Standard Form 519-A 
" San D; Ж М ТЕ General Services Administration anu 
едо m orth 2) 5 Y dou 2 төн Interagency Committee оп Medicol Records 
( ноз Ті Вон OTHER MEDICAL FACILITY ne > ` ` ot MTEUTTTEPMR 101-11 806-8 — October 1975 - 
297-0400 ) 519-211 
Š = E AIEEE ERE " " PEN pees Е 
\ 
ri T ' * ғ 
i 
4 ааа — sa ARE 


—— کچ‎ HEMA FEET NO = 
- - > 
vee de 
— $ < TOLOGY l! 50 Y £60 S 
% A a À — иг ЕР PATIENT STATUS 2% 
Peny ЛАМ ЧА "ucu seres ^ A T pt NECEM M dedu PM Y 
NCC кы] ы» BoEnSOR, A ЖЕ” f ee URGENC ais hae °. 


не m M ITINE 
NE 57222-17917” <= les 


OUTPATIENT КЕ, 5. 
I Б 
| 3 ом 3 >: 
% ЕБІ 18-24318 L 7 TODAY g О NP ПП D Š 5. 
Se ums op | L SPECIMEN SOURCE | 
i | ‘ PRE 
Y Жы ox un vuU P ing T ПП e A ji 
ға Же EE сәу | n" > de 
Г Ti : a ЖАҚ vt 89 ао STAT OTHER г: 
А i 
he 
VAG fins Боб Feel ride FA ам) DATE = Ене: а) 
Enter im obovefspoee Th : E і 
NIME Ри ae aE 
l LIL ee 
| = A S =s PER | 
2 ü " Š al 5а 
š : \ E = ^ u 3 К 
= „у x | [ 
- тр : 8 E 
v]. = а | 
fa als — | г? $ E 3 s Ë. © 
ul ш шағ 4} | — i AER 
LES 5 ма ^7 u 4 А ғ E 9 <ə|=° m Е 
E "= yoo «ДЕ et ЧА о " у ғ. с 5 Я “ВЕ 
D z x | КДЖ |7 - TE 2 i 2 | 
= ||! «үш. uis ден io | 
=> Ш but } ш M ш 2 < | 
gne T "ESSI (ue m ык . ç 
4; n. 2 5 зы £ | 
| and Ол > 2 | | 
z z А 
оро ро Oo | o | 9 ТИ 
Li ч | = u "= А . р w u 
B о y 3 к 1 қ | 
(b ENcLosuge Y 7—9 = 
` 
А 
Я 
P4 
e + 
"i 
n 
٤ 
E 
\ 
Б 
; 5 


2 y; A H MI ; E Е | 


E 


p 


^A PER 


b"7C 


шады сақаны ды. алғалы PP TORRE Ч сы лықа t and t NITTCTUNS тада pto туы асудан ER VM TL —— 
i p [2А Gr. о. В 
ananassa oltm mee eeu mom) as | ¿SU1EGO 
. ' BLEDSOE, DANIEL F. : 
т . 572-22-7791 

PBI 4-24-78 


URGENCY - = ATENT. STATUS 


SPECIMEN SOURCE 
О көліне 
sm] [Г] OTHER визы 


VAOPC SAN DIEGO СА 


Entec in above space: оь. — PATIENT ЮЕМПИСАТЮН-ТАЕАТИЗ FASULITY-- WARD. NO.-- DATE. 


t 
e 5 
D 2 w 
о) š 
1 5 
c oW E 
- LE š 
E сс o 
i 1% е el т 
Š Š Š 5: 
5 ы er z je Š ЕЗЕ ы ШІ! SN 
x 2 = = & |< EST 
Sp «|55 ЕЙЕН = Š 5 2 ES 8 
ВЕ Е ы. Ё x д] | e-e-e |8|8 ENT 
ЕЕ Š CAG z | 
i dg | SEEN i | 
REI ME EE EBENE: | 
82 TEN NIME | t d iL | 


НЕШОВ, DANIEL P. 


(ШЙ Di E 60 0c А 


ae Q 
T M = 


s 


ASA EPARMIQ кес * > 


CHEMISTRY T 
| Á 


SPECIMEN TAKEN 
STANDARD FORM 546 (UY 1971 


| 


DATE n LAB ID. NO. be Ё 
ЮТС 


pt 


INF, MONO, 
QUAL 


SPECIMEN TAKEN 
ya. 


— 


C 
RESULTS |0)| REQUESTED 


DATE 


iUt. arae |o nenn Вы, 
т, ‘ СЕ seo 
К » А ` STAT C1| СТ OTHER (speet) f 
3 : an 7 | DRIED BY, 
78 QUSE IC scum ТІГЕ 


5 


SPECIMEN TAKEN 


` BLEDSOE, MANTEL Е. | | `7 
` .572-2247791 


РЕ 
FBI 4-24-18 ||| TEE 
U ' 

= OY Lut 


> : | 
Б REQUESTING PHYSICIANS SIGNATURE — — PORTED ВУ р мо ОАЕ TOY | | 
eco v . й mE! 


App 24 
m 
r3 
rp 
eo 


REMARKS * үгү "^ 
(ба BIOL 


3 


el 


S per 


. . ұлып” 
` . . шы , SEROLOGY en M 


. 
р - Ms 

' | ) at PATIENT STATUS, 
i | | L : . 1С) во Пл 
: | 
' outpatient (7) 
|. 2 voor [ ] [j NP [Л DOM. 

: SPECIMEN SOURCE 

Н [7] ооо 


О omer (serey) 


P 
` “. 


D 
«PATIENT 1DEHDFICATION-- TREATING FACIUTY - WARO NO.—DATE 


Li , 


> 
- - - © 
: “с P ° 
© EE ° o 
z ох z a 
5 ы 25 za o 
ERI аз =2 5А [7] 
š gs | 83 < 85 e | 82 
= >> >° Е <š Š Bo 


Standard Form SSL (July 1971)-—GSA FPMR 101-11 8 


ü B 


— ——— + 


TRIGLYCERIDES 
PROFILE (specify) » 


GILRUBIN 

DIRECT) 

CHOLESTEROL 
—M— 


OHEMISTRY 1 


SUNDARO FORM S46 (ULY 1971) GSA FPMR 10113 


we we 


ЕСЕТ dev. 0275 Ж е 9 | e 


Attachment to: Standard Form 88, Report ofiMedical E xaitination 
For Information and Guidance of Medical Examiner 


Name of Examinee BLEDSOE, DANIEL F, 2 22 Dt 
227 (Туре or print) Last SLE s First E Middle ^ —— 


: The following portions of the attached-examination report form need not be completed: 


3 9 | 62 69 

4 11 65 72 

8 14 67 76 
17 68 


45, 46, 47 and 49; required for-all Special Agent and FBI National Academy applicants but not for 
‘any other applicant unless tlie-examining physician deems: опе, two, three or all four ‘of the 
examinations.necessary. 45, 46: and.47 are required' in examination of;any current employee. 


48. Required for (1) all Special.Agent applicants; (2).all FBI National Academy applicants; (3) all 
examinees over 35 years of ` age; (4) any other where examination indicates such as desirable. 


‚ Т1. Audiometer examinations should be afforded whenever possiblé for all Special Agent applicants 
and Special Agents, Applicants for the Special Agent. position. will.not be.accepted.if the hearing 


loss exceeds. à 15 decibel average in either ear:in the-conversational Speech range (500, 1000, 
2000 cycles). 


ET p Examinees, Whether Clerical or Special Agent Applicants, National Academy Applicants, or 
mployees: _ ES | 


The medical examiner should answer the following question: 


` Bxaminee is CJ is not qualified for strenuoüs physical exertion. 


To.be Answered in the, Case:of АП Special Agents, Special Agent. Applicants, and; National Academy 
Applicants: 


1. Does examinee. have any defects restricting. or prohibiting his participation in défensive tactics and 
| dangerous assignments which. might entail the practical use of firearms? 


БЕ ГІ Yes If “yes” please specify defects. 


To be Answered in the Gase-of All Special Agents, : Special Agent Applicants; and: other. Employees 
who drive Bureau: vehiclës: 


1. Does examinee have.any defects prohibiting safe operation of motor vehicles? 


„1% С Yes If “уез” please specify defects. — - 


2. For safe driving of motor vehicles, Civil Service Commission requires distant vision must test at 
least 20/40 in one eye-and 20/100 in the other, corrected or uncorrected. Should examinee wear ёої- 
rective glasses while operating a motor vehicle? Yes Г] Мо. | м 
If recommendation is:baséd,on:.a factor other than Above statidard, indicate basis . E 


ENCLOSURE ` ШЕ 
— — —— —Z 77 ЖЕУІҒҒУА £ 2 


7077” ALTE B 


E 


DESIRABLE WEIGHT RANGES NES | ) 
. FEMALES - 2 


М7 +188 | 123-149 | 191-169. mae 96-14 | 101; 126. 109-198. 


3 120-142 | 126.-159. | 184: 17 | 571" |: 104-128 | 112-141 
FOR penny ied res reg төкчү perg po 
Ear PR SFA PITATE 
ERE TENEY TEM 
[ше бели [ша быгы. T 
"mm" е рав аа аа. 
| 6" | 1522 : 179; | 258-104 5 ЕСЕ 20 ЕСЕЙ 7149. mia], 
Fare | 

I sss T adi 


169198 | 18-216 | 188- 281° | 60" 


163-199 | 4742545 ^ 


168: 218-990) 


-205 ' 


* 


; I LAS , : Š "T Ë 
| 4. Examinee's frame is ( small C] medium БЇ large 


Д 5. Considering above: weight table, the examinee's frame, and otlier individual physical characteristics, 
І consider his- present weight Satisfactory CJ Excessive [Deficient 


А . z 
Ң 6. Under proper medical supervision, employee should (7j lose m pounds 

i ГІ gain pounds 

‘Î Remarks: , : — — - i 


b6 
ЬТС 


+ fe T 
E E dec 2 балына x MES š 
-- — — — vy E a 
zs disp week, кз к з келе кесе ws = 3 


СТІ“ PACKARD NO. 9270-0475 


` 
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Standard Form 88 ` 
Revised 4271968 
Gegeral Services Administration A ДИ a 
Interagency Comm. on Medical Reeords REPORT OF MEDICAL EXAMINATION: 
FPMR 101-11.809-5 Қ f 
T % одай NAME=MIDDLE NAME 2? GRADE AND COMPONENT OR POSITION 3, IDENTIFICATION NO. 
D ж 
M * EDSOE, DANIEL Г. SPECIAL AGENT 572 22 7791 
| HOME ADDRESS (Number, stregtor RFD, city or town, State and ZIP Code) 5. PURPOSE OF EXAMINATION 6. DATE OF EXAMINATION 
880 Front St. , Room 6-S-31 ANNUAL FITNESS FOR 
San Diego,.CA 92188 ‚ “DUTY „PHYSICAL |2. |s3-22-77 
7. SEX —— 10. AGENCY ` “ҮП. ORGANIZATION UNIT s 
12. DATE OF BIRTH |13. PLACE OF BIRTH i LAINE —. ` | M. NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN E 
10-12-30 
15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS | Hm с |16. OTHER INFORMATION - IQQ _ 
VAOPC, SAN. ‘DIEGO, . CA 92108 .. 
17. RATING OR SPECIALTY De NA upa ss i |. A ME IN THIS CAPACITY (Total) LAST SIX MONTHS 
i 71 b tit. detail. Ent tinent ite ber bof h 
CLINICAL EVALUATION NOTES. Dori a E PITT iiem Td aad aa AIIA аге с Da OS 
NOR- eck each item іп appropriate col- 
МА итп; enter “МЕ” it not evaluated. ШЕШ 


Х |18. HEAD, FACE, NECK. AND SCALP 


X mec o ee s d 
x |. swuses | 
+ 21. MOUTH AND THROAT 


ЗЗА (Int. егі. canals) (Auditor, 
22. EARS ~GENERAL асыны under items 70 and 21) |] 


E 23. DRUMS (Perforation) иш 


ЛЕ (Visual acuity апа refraction 
x | 24. EVES—GENERAL (уйу, вен алд af 


x |?5.0PHTHALMOSCOPIC | 


X | 26. PUPILS (Equality and reaction) 
k A iated allel - 

X | 27. OCULAR MOTILITY (Associated parattet том-| | 

X | 28. LUNGS AND CHEST (Include breasts) | | 

X NEN 


29. HEART (Thrust, size, rhythm, sounds) 
X | 30. VASCULAR SYSTEM (Varicosities, elc.) 


X | 31. ABDOMEN AND VISCERA (Include hernia) | | 


(Hemorrhoids, fatulae) £ 
(X 32. ANUS AN AND. RECTUM (Prostate, О indicated) | | 


ОХ | 33. ENDOCRINE SYSTEM | | 
_ X | 34. 6-0 system -- 


X 35. UPPER R EXTREMITIES, эй) range of 


(E Я я Lm 
X 37. ЕЕ range of motion) = 


— X | 38. SPINE, OTHER MUSCULOSKELETAL 
x | 39. -IDENTIFYING BODY MARKS, s. SCARS, TATTOOS ed . iA E 


PILIS c imn n m 
АЗ. RENC (Females only) (Check how done) 


CU 
: (he xov 
Оуленль RECTAL fov (Contindé in item 73) 
і 


“. DENTAL PL iat Is, shown in examples, оғ ber of upper and lower teetb. REMARKS AND ADDITIONAL DENTAL 
{Place appropriate symbols, sho n examp bove or below num ket f рр 2 А 


b6 
b7C 


I x [OX bog 
Non- е Replaced Fixed 
Restorabl 2_3 Missing 
io Sasih Є + 3i 38 restorable rit 130 teeth i US aote i-i-$ T 39 ‘Partial 
I x ( x ) entures 
в X : 
t 1 6 E 
H 2 3 30 29 в 2 ж 5| 4 з 2 234 2 № 18 Е 
T X. ээс“! و‎ жа ыы x nM T б CES 5 
Ha LABORATORY FINDINGS a "nane каты 
45. URINALYSIS: A. SPECIFIC GRAVITY 46. CHEST X-RAY (Place, dis film number and тер 
B. ALBUMIN | 4 MES ВЕ š © 2c 
C. SUGAR ` P H 


47. SEROLOGY (Specify test used and result) ` 50. OTHER TESTS 


A : 2-74 

е» t ` a am orent DESE ск. 

eu MT 01977 . Read and initialed //72 a Har 
DANIEL F. BLEDSOE 


E 


* a MEASUREMENTS AND OTHER FINDINGS. 


$1. HEIGHT ж 54, COLOR EYES 55, BUILD: | 56. TEMPERATURE 
¿ 
t 68% 181 Brown Brown ПІ stenoer [0 меомм E] Heavy ГГ osese 


BLOOD PRESSURE ео “ heart іше)” PULSE (Arm at heart level) 


DISTANT VISION — REFRACTION | B NEAR VISION 


57. 
ж А. |5ү5. 122 SYS. | sys. 120 20 SYS. 2 В А. SITTING © B. AFTER EXERCISE |С. 2 MIN. AFTER |0. RECUMBENT | E. AFTER STANDING 
SITTING eae STANNE 
ous. 78| "er "ES 60 
5% = 


RIGHT 20/ 200 CORR, то2у 20 [в ES .25 5 -.75 x 175 20/20 corr. To 20/20 _ в" plano ` 
LEFT 20/100 _  CORRTON 20 — Y -.2 21.25 ^^ сх 90 0/20 сояһ.то 20/20 BY plano 
62. HETEROPHORIA (Specify distance) | асына 2^ 
ES* " EX? R. H, L. H. PRISM DIV. PRISM CONV.- PC PD 
ў ст 


6 о ACCOMMODATION Е 64. COLOR VISION (Test used and result) > 65. DEPTH PERCEPTION - UNCORRECTED 
- - = (Test used and score) ñ 
RIGHT normal Lert normal normal CORRECTED 
MT Д B 68. REO LENS TEST ` B 69. INTRAOCULAR TENSION 


66. FIELD OF VISION 
„ |172. PSYCHOLOGICAL AND PSYCHOMOTOR 


normal 
70. HEARING 
- —— - - (Tests used and score) 
LEFT wv 155 sv 15 ns 
33. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY ^ e Í B 7s 


44. Oral examination reveals oral care and the dentition tð ‚фе in a good state. 
No apparent pathosis noted. | 


А (Use additional sheets if necessary) 
74. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers) 


- ш — 


- b6 


75. RECOMMENDATIONS FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 76. А. PHYSICAL PROFILE ^^ 
__ | |! | | | | 
71. £XAMINEE (Check) = 
A. 0 ıs auauırıeo FOR strenuous, physical duties B. PHYSICAL CATEGORY 
* ^ B, С) нот QUALIFIEO FOR 
Ж. IF NOT, QUALIFIED, LIST DISQUALIFYING DEFECTS BY ITEM NUMBER | a | s» | c | Е 
OF QUAUIFIE 
79 PED OR PRINTED NAME OF PHYSICIAN 
M.D. 
80. TYPED OR PRINTED NAME OF PHYSICIAN 
O.D. me 
81, ТҮРЕО OR PRINTED NAM oF DENTIS OR cum € (Indicate which) — 
= D.D.S. 
82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY SIGNATURE iw ‚| NUMBER, OF АТ» 
ee a 7 : ts +} TAcHED SHEETS 
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PERTINENT CLINICAL HISTORY, OPERATIONS, PHYSICAL. FINDINGS, AND PROVISIONAL DIAGNOSIS 
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IMPRESSION: 1. Normal chest without appreciable interval change 
2. Suggest nipple markers оп the next-chest examination for con- 


© firmàtion.of the bilateral nodular shadows overlying the 5th anterior interspaces. 


M.D. Radiologist _ 
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FD-300 (Rev. 11-11-75) ° ih 


I Attachmen Standard Form 88, Report of Medical б... 
For Information and Guidance of.Medical Examitter 


BEEDSOE, DANIEL F. 


Name of Examinee — 


Middle 


(Type or print) Last 7 Fist =o 
The following portions of the attached examination report form need not be completed: 
3 9 17 67 76 
4 11 62 68 
8 14 65 72 


45, 46, 47 and 49; required for all Special Agent and FBI National Academy applicants but not for 
any other applicant unless the examining physician deems one, two, three or all four of the 
examinations necessary. 45, 46 and 47 are required in examination of any current employee. 


48. Required for (1) all Special Agent applicants; (2) all FBI National Academy applicants; (3) all 
examinees over 35 years of age; (4) any other where examination indicates such: as desirable. 


69. Required for all examinees over 40 years of age. 


71. Audiometer examinations must be afforded for all Special Agent applicants and Special Agents 
and decibel readings must be recorded at 500, 1000, 2000, 3000 and 4000 Hertz. Applicants 
for the Special Agent position will not be accepted if the hearing loss exceeds a 25 decibel 
average (ANSD in either ear in the frequency range 1000, 2000, and 3000 Hertz. No single 
reading in that range may exceed 35 decibels and no applicant will be accepted if found to 
have a hearing loss exceeding 35 decibels at 500 or 45 decibels at 4000 Hertz. 

For All Examinees, Whether Clerical or Special Agent Applicants, National Academy Applicants, or 

Employees: 

The medical examiner should answer the following question: 


Examinee GF is J is not qualified for strenuous physical exertion. 
To be Answered in tlie Case of All Special Agents, Special Agent Applicants, and National Academy 
Applicants: 
1. Does examinee have any defects restricting or prohibiting his participation in defensive tactics and 
dangerous assignments which might entail the practical use of firearms? 


р № (Yes If “yes” please specify defects. „n ME Er 


To be Answered in the Case of All Special Agents, Special Agent Applicants, and other Employees 
who drive Bureau vehicles: 


1. Does examinee have any defects prohibiting safe operation of motor vehicles? 


fé EJ] Yes If “yes” please specify defects. 


2. For safe driving of motor vehicles, Civil Service Commission requires distant vision must test at 
least 20/40 in one eye and 20/100 in the other, corrected or uncorrected. Should examinee wear cor- 
rective glasses while operating a motor vehicle? Yes Г № 

|a If recommendation is based оп a factor other than ‘above standard, indicate basis ——  — ———— —-—— 
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Examinee's frame is [J small (7) medium ры 
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. Considering above weight table, the examinee's frame, and other individual physical characteristics, 
I consider his present weight TzfSatiéfactory [ Excessive C3 Deficient 


. Under proper medical supervision, employee should [7 lose . 
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pounds 
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4. Examinee's frame is [J small С medium Dx Cange 


9. Considering above weight table, the examinee's frame, and other individual physical characteristics, 
I consider his present weight Dz Satis factory C] Excessive ГІ Deficient 
6. Under proper medical supervision, employee should [J lose __.____ pounds 
СО gain ———— —— — pounds 
Remarks: 222 = — z e ec =. 
e р a 
rofessions} Sutton 50 
> fay FG eG а ыт Se ET 
м. La » S | d % B 
QUT fall) НИ . A 0. IET ene. : : I Е аА uf 


“. FD- 277 (Rev. 2722) с 
ОРИОНА FORM NO. 10 5010-1065 
MAY 1962 EDITION 
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* UNITED STATES GOVERNMENT 


Memorandum 


Director, FBI DATE: 4/20/76 


A SAC, SAN DIEGO Attention: Personnel Section 


SUBJ SCT: DANIEL F. pe 
PHYSICAL EXAMINATION 


CI Remylet SSS es: 
F ]Repulet __ 


.. 


К Re physical examination — 3 /23 76 m -: 


ГІ Dental work was completed on e 
C] Vision has been corrected to _ 


— by - 


. Employee specifically instructed 


- - . that he can operate a Bureau саг. 
(date) | 


only when wearing the necessary glasses. 
C] Results of [_] chest X ray [_] patch test [J urinalysis ГІ serology were negative. 
(0 Enclosed physician's statement indicates he is qualified for strenuous physical exertion and use of ggas. 
C] Enclosed are [J paid CJ unpaid medical bills. N 
ЕО Attached are Bureau of Employees’ Compensation forms _ = Е г © 


(name of person giving instruction) 


== PER IDEE DE 5 E223 Б = 


(CX Physical examination reports are enclosed. 
с Employee is scheduled for physical examination on — Tu P = 
CX Physical examination report has been reviewed and initialed. Py 
[0 Employee returned to active duty 1 
[J Employee? s physical condition is _ = : š 
[O UACB he is being removed from limited duty. 

Г] UACB he is being placed on limited duty. 


If employee is a Resident Agent, is there a sufficient amount of nonarduous work available to keep him fully occupied and 
are.sufficient agents available to handle emergency assignments. [ ]Yes | |Мо Ifanswer is no, separately and 
immediately submit your recommendation for the return of this agent to headquarters city. 


кено: It is noted the enclosed SF-88 reflects agent's height 
as 5'85"; however, he is 5'10" as noted on the FD-300 
and on his previous physicals. 


&2- Bureau (Enc HERES EY rer. БТС 
l - San Diego bui) 


A MAY 1 24978 
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/ "бада ы 88 Ig .j I ү 
} (Rev, June 1956) , a : Ф D j at vd Қ 
“Bureau of the Budget ° ---7- ЕРТ OF MEDICAL EXAMINATIOND he. eee 


Circular А-22 ( Rev.)* 


Je LAST WA E~FIRST NAME—MIDOLE NAME 2. GRADE AND COMPONENT OR POSITION 3. IDENTIFICATION НО. 
` ArgóšoE, Daniel Р. Superv. Special Agent |572 22 7791 


4. НОМЕ ADDRESS (Number, street or RFD, city or town, zone and State) 5. PURPOSE OF EXAMINATION 6. DATE OF EXAMINATION 
` P: O. Box 3636 Ў Annual Fitness for 
San Diego, СА. 92103 duty Physical 3/23/76 


,7, SEX БӘР 9. TOTAL YEARS GOVERNMENT SERVICE - 10. AGENCY 11. ORGANIZATION UNIT 


M MILITARY CIVILIAN А 
12. DATE OF BIRTH 13. PLACE OF BIRTH 14. NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN 
10/12/30 | 
15. EXAMINING FACILITY"OR EXAMINER: AND ADORESS uu 16. OTHER INFORMATION $ 
. УА OUSPATIENT CLINIC, SAN DIEGO, CA 92108 
17. RATING OR SPECIALTY TIME IN THIS CAPACITY (Total) LAST SIX MONTHS ; 
NOTES. (Describe every abnormality in detail. Enter pertinent item number before each 
CLIRICAL EVALUATION Е Continue т item 73 and use additional sheets if necessary.) 
NOR- eck cach item 1n. appropriate col- |ABNOR- 
MAL umn; enter “МЕ” it not evaluated. MAL 


21. MOUTH AND THROAT 


Ж | 18. HEAD, FACE. NECK. AND SCALP 
x 

x 

x 

x Д 


e тежеуі A — 44 


= Unt. 4 ert. салай) (Audit 
22. EARS—GENERAL acuity undoes stems 70 and Tf 
x 23. DRUMS (Perforation) 
(Visual ity and d 
24. EYES—GENERAL (rier itema 49. 60 and d) 
25. OPHTHALMOSCOPIC 
25. PUPILS (Equality and reaction) 
(Associated parallel `. 
27. OCULAR MOTILITY ents natan) more 
28. LUNGS AND CHEST (Include breasts) 


29. HEART (Thrust, size, rhythm, sounds) 
30. VASCULAR SYSTEM ( Varicosittes, etc.) 


31. ABDOMEN AND VISCERA (Include hernia) 


üt Acids, fistulae) 
32. ANUS AND RECTUM (Prostate, af indicated) 
33. ENC CRINE SYSTEM 
34. G-U SYSTEM ` 


35. UPPER EXTREMITIES (гелей, range of — 77 


36. FEET — 
37. LOWER EXTREMITIES ret feel) of motion) 
* | 38. SPINE, OTHER MUSCULOSKELETAL 


39. IDENTIFYING BODY MARKS, SCARS, TATTOOS 


мімім 


м 


' 
= 


"оре |o 


.. № 
З APR $o 1976 27 


мы ммм ммм 


x 


сотта TRPE TAa a 


"m 


40. SKIN, LYMPHATICS 
41, NEUROLOGIC (Equilibrium teats under stem 72) 


42. PSYCHIATRIC (Specifyany personality deviation) 
43. PELVIC (Females only) (Check how done) š > EE С НЫ 
ът Clvaswat С аєста | ` (Continue іп item 73) 


44. DENTAL (Place appropriate symbols abore or below number of upper and lower teeth, respectively.) . REMARKS AND ADDITIONAL DENTAL 


. . DEFECTS AND DISEASES 
O-—Restorable teeth X-— Missing teeth (6 X3) — Fized bridge, brackets to 

ie E teeth XXX—Replaced by dentures N include abutments 
R 


x і |No apparent oral 
Po 2 E pathosis sod 
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1 2 3 


EFFET WEE 


LABORATORY: FINDINGS 
— 46, CHEST X-RAY (Place, date, film number ond result) 


D. MICROSCOPIC 
SEE ATTACHED 
47. SEROLOGY (Specify lest used and result) | A8. EKG 
SEE ATTACHED. . 


SEE ATTACHED 
50, OTHER TESTS 


ЖЕЗ 


_ APR? 61976. 


PES 


.-7< SAN DIEGO 


43.› BLOOD TYPE AND RH 
FACTOR s 


. MEASUREMENTS AND OTHER FINDINGS 
51, HEIGHT 52, WEIS HT 53, COLOR HAIR 54, COLOR EVES $5. PULO: ү SLENDER | MEDIUM | HEAVY | OBESE 15. TEMPERATURE 
68% 179 | Brown Brown | (hess one) I x | |, | 
5/. BLOOD PRESSURE (Arm at heart (егег) ҒО PULSE. (Arm at keert lerel) . 
A. sys. 124 B. ` sys. L20 c. SYS. A. SITTING D. AFTER EXERCISE | C, 2 MIN, AFTER — 1D, RECUMDENT | E. AFTER TANDING 
59. DISTANT VISION REFRACTION REAR VISION 
RIGHT 20/ 100 CORR. то 20/20 BY ES 50 5.-.50 ох 80 | 55 20 соля, то sy plano 
uro 80 сов. To 2/ 20 By —. 75 5.71.25 ‚ох 85 | 20720 conn. то | By plano 
62. HETEROPHORIA (Specify distance) P _ К E y E sa 
ES* EX? В.Н. LH. PRISM DIV, PRISM CONV. PC PD 
ст 
63. ACCOMMODATION ^ | 64. COLOR VISION (Test used and result) .. |65. DEPTH PERCEPTION UNCORRECTED- 
(Test used and score) —— 


RIGHT Norma кет Norma Normal Í CORRECTED 


65. НЕБО OF VISION 67. NIGHT VISION (Zest used and score) 68, RED LENS TEST 63. INTRAOCULAR TENSION 
_ Normal 


n 


70. HEARING AUDIOMETER 72. PSYCHOLOGICAL AND PSYCHOMOTOR 


—— —— (Tests used and score) 
mpm “15836,2. om [а [=== 


uerrw 15 NSS agas rls [10 1 20 [10 | 25 115 [10 [15 | 
| pur] 5 | 5| 5 [-5 |20 [20 [35 [45 | 


23. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 


Item #44: Dentition and oral care is in a good state of care and repair. Oral 
Я mucosa .is within normal limits 


- € ы ос. зе ew жо сме 


(Use additional sheets if necessary) 
74. SUMMARY OF DEFECTS AND DIAGNOSES (List а. with Нет numbers) 


et og а. 


. ¥ Dd an a Е n 
5 NES 
- ` : 2 = 1 d ЙА = i кеі * 
75. RECOMMENDATIONS-—FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) TTL u. 76. A. PHYSICAL PROFILE . 
eje Ü ВЕТВИ ІК 
| š ШИК ЖӨН ДЕ CTS Жек 
71. EXAMINEE (Check) ^ I ` Кы 
^. auauıfıEoFOR strenuous physical duties ^ B, PHYSICAL CATEGORY b6 
в. C) is NOT QUALIFIED FOR. + rannous physical duties p7C 


78. IF NOT QUALIFIED, LIST DISQUALIFYING DEFECTS BY ITEM NUMBER ; ШЕГЕН | e f.c ШЕ: 
. a, ERES UNES БАНЯ 


79. TYPEO OR PRINTED NAME OF PHYSICIAN 
M. 
80. TYPED OR PRINTED NAME OF PHYSICIAN 
O:D. : 
81. TYPED OR PRINTEO НАМЕ OF DENTIST OR PHYSICIAN (indicate which) 
DDS . | 
$2. ТҮРСО OR FRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY SIGHATURE К 5 NUMBER OF AT. . 
> 5 2 (> d TACHED SHEETS 
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ғ BLEDSOE, Daniel F. 


(Above space for mechanical imprinting. if used) Я 
PERTINENT CLINICAL HISTORY, OPERATIONS, PHYSICAL FINDINGS, AND PROVISIONAL DIAGNOSIS 


* Annual physical. 
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RADIOGRAPHIC REPORT b7C 

PA & LATERAL CHEST 3/16/76: Normal for age. 
T 
& ` 
* ` 1 
M.D. Radiologist 
D 2 = - = as wa“ — сес a SN: 
UON. ° DATE OF REPORT: 3/ 30/ 76 SIGNATURE: (Specify location of laboratory if not part of requesting facility) 
Standard Form 519-A (Rev. Aug. 1954) 

У 3 Ë T Promulgated by Bureau of the Budget i 

_%_ VAOC, SAN DIEGO, А | | |(|(( ан 
S š (NAME OF HOSPITAL OR OTHER MEDICAL FACILITY) 519.207.02 
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Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner t 


- 


Name of Examinee . BLBDSOE, Daniel F. m ЗЕ) = = == 
(Type or print) Last First Middle 


The following portions of the attached examination report form need not be completed: 


3 9 62 69 
1l 65 72 

8 14 67 76 
17 68 


45, 46, 47 and 49; required for all Special Agent and FBI National Academy applicants but not for 
any other applicant unless thé examining physician deems one, two, three or all four of the 
examinatións necessary. 45, 46 and 47 are required in examination of any current employee. 


48. Required for (1) all Special Agent applicants; (2) all FBI National Academy applicants; (3) all 
examinees over 35 years of age; (4) any other where examination indicates such as desirable. 


71. Audiometer examinations should be afforded whenever possible for all Special Agent applicants 
and Special Agents. Applicants for the Special Agent position will not be accepted if the hearing 
loss exceeds a 15 decibel average in either ear in the conversational speech range (500, 1000, 
2000. cycles). 


E s Examinees, Whether Clerical or Special Agent Applicants, National Academy Applicants, or 
mployees: 


The medical examiner should answer the following question: 


Examinee ү is E] is not qualified for strenuous physical exertion. 
To be Answered in the Case of All Special Agents, Special Agent Applicants, and National Academy 
Applicants: 
l. Does examinee have any defects restricting or prohibiting his participation in defensive tactics and 
dangerous assignments which might entail the practical use of firearms? 


е No [Yes If “yes” please specify defects. — ~ ~  . 


To he Answered in the Case of All Special Agents, Special Agent Applicants, and other Employees 
who drive Bureau vehicles: 


1. Does examinee have any defects prohibiting safe operation of motor vehicles? 


т Мо (Yes If "yes" please specify defects. _____________ 


2. For safe driving of motor vehicles, Civil Service Commission requires distant vision must test at 
least 20/40 in one eye and 20/100 in the other, corrected or  uncorrected, Should examinee wear cor- 
rective glasses while operating a motor vehicle? [7] Yes No 


If recommendation is based on a factor other than above standard, indicate basis . 
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DESIRABMEE: WEIGHT RANGES 
TOHIN : 
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E c D MNES д TIN, 0 FEMALES 
[Height | Small Frame [Medium Frame| Large Frame | | Small Frame [Medium Frame] Large Frame | 


110 - 135 


. Examinee's frame is (С) small (7) medium hal large 


. Considering above weight table, t examinee's frame, and other individual physical characteristics, 
I consider his present weight Satisfactory C] Excessive ГІ Deficient 


. Under proper medical supervision, employee should [J lose pounds 


` O gain pounds 
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CLINICAL EVALUATION - Я NOTES. (Describe every abnormality іп detail. Enter pertinent item nümber before each ^ 

p с eee appropriate Coi. AENOR: ` ° соттол. Continue in item 73.and use additional sheets if necessary.) 
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wy | 32. ANUS AND RECTUM (Prostate, af indicated) 


5 | 33. ENDOCRINE SYSTEM | : БАРУ 
- —P E 1 - 
[ОЬ cosi S дш иону ROUDI on 
Š up ics (Strength. r і 
35. ОРР TREMN JES (renal. range of 


37. LOWER EXTREMITIES (Except feet) am 


2, > {Strenoth. range of motion) 2 70 2 50 yo %0 
go этне отип шош | |g э 30 .2 30 {а 10 X 


© 39. IDENTIFYING BODY MARKS, SCARS, TATTOOS 
- [ 41. NEUROLOGIC свели tete under tem sf] | i | 
42. PSYCHIATRIC {Specify any personality deviation А ENCHOSURS 853 : 
43. PELVIC (Females only) (Check how done) " Я і | 
ет Сан EVAL canê, йо вое 
44, DENTAL (Place appropriate symbols, shown in-examples, above or below number of upper and lower teeth.) “| REMARKS AND ADDITIONAL DENTAL 


DEFECTS AND Di 
0 1 x X X X j ( x ) | 
Non- у Replaced Fixed 
Restorable p 2 3 restorable iik М. 1 1 by ii Partial 
НОНО teeth Q ae ; % eet E д КҚ A y dentures ( 1 ) dentures 
X | „к< шен 
8 9 10 . 12 3 


| 


ў dt 
= > 


ho. 
1 2 3 7 Б 11 1 1 U 16 TYPE з 
ñ s ЕН 4 B EE 1 8 өлгі CLASS => EHE 
T Жа 2 ` -0* N2 032 AGT i т I 
; | LABORATORY, FINDINGS : : 
45. URINALYSIS: AASPECIFIFGRAVITY > ^ ` Ü ^S 46. CHEST X-RAY (Place, date, flm number ond result) 11/7/74 


в, ALBUMIN — wed EE: р D. MICROSCOPIC pon 2 USNH ‘QUANTICO 
C. SUGAR NE 9 -75 NE B ‘VE 


47. Speyer tat cde) ; | КЕ УТТЕ ANDRH | 50. OTHER TESTS CBC НОВ ў 11 .3 НОТ 35 : 
VDRL NON CTIVE A POS WBC 5000 ` 
2 Pa 4 1074 


Wu. HO LH B LD. 


ete 


` 


б, 


| Р = о $08 ч) TENE : 
: Тл ok ИЕ Be 777 ` MEASUREMENTS AND OTHER FINDINGS" FTF o. Tl — MEE 3 
У. HEIGHT: |.) Jj|52 WEIGHT” 53 $4. COLOR EYES 55. BUILD: i| 56. TEMPERATURE ; 
1 P + 249 
| "іп". BRA їн. , De SLENDER ЕГІ О. нлу [J osse | E Ñ 
UN. ~ BLOOD PRESSURE ea at heart level) ” = ° PULSE (Arm ot heart level) x БАДЫ у 1 
, КЕЗЕ в; [sys |А. SITTING PR EXERCISE | С. 2 MIN, AFTER |D. RECUMBENT | E. AFTER STANDING 
SITTING . UM- 
H A nit [ni s oe 
š "MD 7 7 piSTANTVISION OO == e NEAR MB ] 
H RIGHT 29 A ` ` ` CORR, 10%/59 -3 " KE CORR. To h ame BY aan 
` ию 78070 O OR TON 2021 Jal con To wem BY “.. `: 
Ë 2. HETEROPHORIA (Spetify distance) 447 5 з Ë Й 
1 " T j 
es» ORTHO: exe ORTHO. < ян Коо уңу 4 PRISM DIV. PRISM СОНУ... pc PD 1 
ү 7 4 gp t бф ст i | š 
+ x ü a = РЕ 2 
63, ACCOMMODATION, . is 65. DEPTH PERCEPTION UNCORI ) 
I кте —— Sinon ag. —_|uveoRRectep : 
| RIGHT ` LETT, MUG Н CORRECTEO 
` 6. FIELD OF VISION "ua ¿se 68. RED LENS TEST 69. INTRAOCULAR TEKSION ; 
. ‚4 PEN = uc m i | I j * 
f m Т nn о. 9 “yay AUDIOMETER 72. PSYCHOLOGICAL AND ая : 
" — neers — = — (Tests used and score) А 
=== анан 
i ge See Lu. 3 
f LEFT W + = ESN, E А. асн Ж. E 
с 73. NOTES (Continued) AND SIGNIFICANT OR TERRE HISTORY à Ё چ‎ = 4 
— eA шл жеке E. rr, ` = } 
ae, Ed t ЖАЛЫ г H 
Е ОН E e. ba nding ns š А Б š e 3 
top’. 00 12 на NORMAL FUNDI: -0U E 
ЖУМ = ` к - - 4 Е ^ oa ti à 
EL ML  FOVEAL REFLEXES. CLEAR ae SON. d 
ү i i S т ۴ - Í y 3. e | Й “ е? 4 7 i 
-- = РЯ ] š 
| Л " «7 
| 1 
5 А | š 
^e * | 
- ad additional sheets if necessary) Y à ‘ . 1 
К Ë 
Ф a a S т í | ) 3 
P z TI s och 5 "a БТ iens i Ы 4 Жаа ln Ны т i 
rc - ee mc» wx onde i е ч 3 
ҮТ б” . : 
' mac £ p а -- 
hows om x 2 | ; i 
у . js [E = ] LÀ в i | T 
ж BIS 3 POM В ұлық Gen de 
75. RECOMMENDATIONS FURTHER ER SPECIALIST EXAMINATIONS nbickTEo АЛЫ E MISC `< w [Jen o. 00 АС PHYSICAL PROFILE, - | 
= te <, мож - = Te fe M o a Жы. АЕ = №, * === "w 79 әз... 2 ELEC 
| Ти Ге ИИ ИПИ ЕС 
77. 'EXAMINEE (ТУТЫ "ict рле a aur te ome DER UE с ктер | Ы 
A, ıs ouatgjeo FOR, у, — + 4 wd MEA wi x 8. PHYSICAL CATEGORY 
в. ıs йот QUALIFIED FOR - - : . ` J, r > ` - —-- 
n. pem QUAUFIED. Uist DISQUALIFYING DEFECTS BY ITEM NUMBER «s | КОРЕ БЕ ME S V А. з Í c ЖЕ 
% mE ЕНТ | ср це 
79. TYPED OR PRINTED Wane OF i PHYSICIAN, ^^, JI a pe 
os и uus b7C 
bl x 2+ ders де Зе ПО ИИ š 
0. TYPED OR PRINTED NAMEOFPHYSICN TTT — C U С | 
š ity, i ` lox 4 zd + EA -4 x. 3 
$1. турго OR PRINTED NAME OF, DENTIST OR PHYSICIAN (Jndicate, мма), 4 SIGNATURE m Е i i T š 8 і 
- سکیا‎ yee m s . “ E n Е = А 
‹ i р t ССИ а 
82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY NUMBER OF AT. 1 
; A CANDIDA E QS AXIS TACHED SHEETS I 
к 444 ККЕ ғ X d 
дере Cg Quests mE сао amb - СЕ 8 7895. Сугу or uu z | 
\ БЕ 5 . B a А-26227 | 
$ ` т» , fee T „ны _ 
+ S diens be 
жы: alk + T A a 
ETE ES EN ` hal кс Е Е 


e —— = 


Came. 


OUTPATIENT [J 


Î SPECIMEN/LAS. RPT. NO. 
ED 


DANIEL F. 


BLEDSOE, 


Joon. 
SPECIMEN SOURCE 


Ом? 


FBI ANNUAL PHYSICAL 


Her 
г 
tus 
EE 
wc Q 
Zal 
z o 
Ы 2 
Ре 
.- 2 
# =<. 
_;© 


PATIENT IDENTIFLCATION — TREATING FACILITY — WA 


LNG PHYSICIAN'S SIGNATURE 


» above space: 


| Ent 


| 58-05 | 
_ orst та Өш Н TO 
ч 


ЕО ВҮ 


N 


REQ 
N 
$ 
REMARKS 


| 


< 

° 

е а wo наа ws H* BGO 
= oos-ost лоно бш 


CHIEF OF MEDI( 


i 
gel P 8 8 dp 
$'11*01f:3wd3 YSO [1261 AINE) 995 WHOS GAVONVIS 


| 1 AMISIW3HO 


‘WWAHON 153. ИМП 
Ore 1095 ишш 
522-001. HOT qun 
nawy qu/nu 


ж 
0 
Q 
o 

ААА 


I 


I 


‚рг — 1v3HO %5% 


1 


09-52 oua %бш 


6-52 сона %6ш 
„Sols %%УО %бш 
,JQS-St gw %шб 

09-09 зона фш@б- 


1281 80-71 


| ан | 
K ER EGZ 
110! 


де жж = 


SMA 12 
| 
Ш 


011531038 Я илан 


AUTOMATED 
Ë 
š 


ГЕ 


"md - 
1 I . 


<. 


ii 
itt 
i 

"r 


| 
| 
ШІ 


| 

mu 
ШЇ 
| 

p 
| 


я: 
{+4 
se 


НЕ 


| 
| 


PSOE RCSERD | 
=k 


t; 
USE вап яп пики а SEC 
+ 
LL манан. 


— 
Hk 
[IHE 
TENN PENNY жазға тереги И 
L: 
eae рю re өзне. 


11 анинин: 
H 
Deter ELLE EE EI 


prev. ECG -YES ноп ams. eco. l «merc. ос. OG ашк. П АСЕ 7 SEX 5.2. . DATE % 
CLER. DIAG.: я š А . bx . И. сұ 7, 79 
. | c Xu / ЖҰҒА 5.2. 
ELECTROCARDIOGRAPH REPORY Б 
КМУТНМ: SIKUS[] ETHER: RATES: INTERVALS: AXES: 
бе. С, : ATR. VENTA. FR qas ате = mm 
DESCRIPTION: Ltme LEADS PRECORDIAL LEADS : 


Р + 


INTERPRETATION, SERIAL CHANGES, IMPLICATIONS: * 


Г) ооо rls 


PATIENT'S IDENTIFICATION INTERPRETED BY í 


«fL ESO 28 4 Ë > ECG KO. 
Z Сх 
БИГ > ес” Ма Ет 


Р S qs f 7-27 


ШШШ m ШШШ gun Hp 
1 il HHI [ШЫ Bill i 


НЕЕ 


азнача 
PEER EEE EEE LEE EL EEE LEE EEE CEE LLEEE ET EE EERE CELLET TEEELEELE CEPEEE ELL PETE ЕНІН CELE EEL EEE EE EEE ee 
ПАННЕН ЕЕЕ ДІТТЕГЕН ТЕ ИНЕНІ 
BCC Cee eee eee a АИ 


Qu m 0 m 1 uo 
| 


LTTITTrTITTH 


ШИШ ШТ 

| ШШ Ш ШШ ШП ШШШ | || | ||| 
HIN i i H 
НЕНІҢ 1. : m Hill 


Li HHH 
айа: НЕН 
CARDIOGRAPHICS CHART 15063 š is , MADE! 


¥D<390 XRev. 6-19-72) | S nz = i i өз қ 


Ры 


` Attachment to Standard Form 88, Report of Medical Examination 
‘For Information and Guidance of Medical Examiner 


š DANIEL F, BLEDSOE, SPECIAL AGENT, FBI, ANNUAL PHYSICAL 
Name of хате E 
(Type or print) Last First Middle 


The following portions of the áttached examination report form need not be completed: 


` 


3 9 62 69 
11 . 65 72 

8 14 : 67 76 
17 68 Ë 


45, 46, 47 and 49: required for all Special Agent and FBI National Academy applicants but not for 
any other applicant unless the examining physician deems one, two, three or all four of the 
examinations.necessary. 45, 46 and 47 are required in examination of any current employee. 


48. Required for (1) all Special Agent applicants; (2) all employees over 35 years of age; (3) any 
other where examination indicates such is desirable. 


71. Audiometer examinations should be.afforded whenever possible for all Special Agent applicants 
and Special Agents. Applicants for the Special Agent position will not be.accepted if the hearing 
loss exceeds. а 15 decibel average іп either ear'in the conversational speech range (500, 1000, 
2000 cycles). 


For АП Examinees; Whether Clerical: or Special Agent Applicants or Employees: 


The medical examiner should answer the following question: 
Examinee (gis П is.nót qualified for strenuous physical exertion. 


To be Answered.in the Case of All Special Agents and Special Agent Applicants: 


1. Does examinee:have any defects restricting or pfohibiting his participation in defensive tactics and 
dangerous EMNE which might entail the practical use of firearms? 


* 


Со (Yes If “yes” please specify defects. 


To be Answered-in the Case of All Special Agents, Special Agent Applicants, atid other Employees 
. who drive Bureau vehicles: 


1. Does examinee have any~defects: prohibiting safe operation of motor vehicles? 


fo (Yes If “yes” please specify defects; ————____________ 


2... For Sats driving of motor БТЕ Civil Santee боев requires distant vision must test at 
“least 20/40! ії. опе eye and 20/100 in the other, corrected or uncorrected. Should examinee wear cor- 
rective glasses while operating a motor ‘vehicle? C] Yes 0 
д recommendation is based on a factor other than above standard, indicate-basis — = 


ENCI. DSi не... 


ий 7 


Ж 7 ue 
DESIRABLE WEI ТУАН ES; VERS Lm es x. $ 


ЕЛЕТЕ 123-149 || 191-163 - 96-114 | 101-124 | 109-138 
124-146 | 130-157 | 138-173 . 102-121 | 107-191 | 115-144 
182-155 | 138- 167 _ 147 - 183 {ex 108.128 | 113-199 | 121-192. 


ГЕ 136-161 . i- 172 | 151-187 ai- 132 | 117-144 | 125-156 
140-165 | 146. 177 _ 155 193_ 14-135 | 120-149 | 129 - 161 


a ECT 188 : | 164+ 204 
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ew [meme | 182-222 pem m mos am mam. 
u HEIGHT 0 оман 7 o | : 


4. Examinee's-frame is “small, ГІ medium ўа laige 


9. Considering above. weight table, the examinee’s: frame, and.other individual physical characteristics, 
I consider, his present weight Ја Satisfactory e Excessive С) Deficient 


. Under propér medical-supérvision, employee should [J lose... pounds 


СІ gain. 


pounds 
| Remarks: 


CAPT MC USN” 
CHIEF OF MEDICINE š 
RAVAL HOSPITAL, QUANTIC 


wit P. ж 


| - ADMIN, D MALES 
| sa ro en ol i Fe ia Fane отот 


То 120 - 142 | 126-153 | 184-167 99.118. | 104-128 | 112-141 | 
= 128-151 | 134-168 “143 - 178 105-124 | 110-135 | 118-149 


| 150 - 183 "160 - 198 118-140 | 124-153 | 133 - 165 


> 122-144 | 128-157 | 137-169 | 
ZA 126.149 | 182-162 | 141-174 | 
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6304. Tulsa Lane 

.Be 116252613; МО a £u . ` — = E S= Ánmia Ih RN | Z= Li >, 
7. SEX 10. AGENCY 11. ORGANIZATION UNIT 
Male _ [oA ВТ - [ЕВЕ ACADEMY,QUANTICO, VA 


REPORT. OF MEDICAL EXAMINATI 


2. GRADE AND'COMPONENT OR POSITION ,3. IDENTIFICATION NO. 


6. DATE OF EXAMINATION 


12. DATE OF BIRTH 13. PLACE OF BIRTH Нен "rettet ooo ADDRESS OF NEXT: OF KIN- 

10/1 2/73 Salt Lake City, Utah SAME AS # 1. 
15. "OMIM FACILITY OR EXAMINER, AND ADDRESS | š - —[16. OTHER INFORMATION =) _ G= š: 
NAVAL HOSPITAL, QUANTICO, VA. 22134 tees mt Ç. mE "T 
17. RATING OR SPECIALTY > | TIME IN THIS CAPACITY (Total) LAST-SIX MONTHS 


m 


NOTES. «(Describe every abnormality in detail. Enter:portinent item number before each 
comment. Continue in item 73 and use additional sheets if necessary.) 


#34, ТЕРТ VARICOCOELE 


CLINICAL EVALUATION: 


NOR- eck each {етап appropriate col- |ABNOR- 
MA umn; enter "NE'' it РР орша MAL 
D 


18. HEAD, FACE, NECK AND SCALP 
21. MOUTH AND THROAT ` ' 


Nur Unt. & ext. canals) (Auditory 
‚22. EARS GENERAL acutty under items 70 and 71) 


23. DRUMS (Perforation) I — 
24. EYES—GENERAL иа acuity and refraction 
25. OPHTHALMOSCOPIC 

26. PUPILS (Equality and reaction) E 


SÉ. CHOL: 236.0 mg % 
.50, URIC: 05.0 ив $ | | 


P| Pal Pal PS] Ps] Ps] Ps 


445. 1-0 Бра.» WBC 3-5, 3+ MUCUS, SCATTERED 


X сео orum Ere == AMORPHOUS 


(Hemorrhoids, Astulae) 
M 32. ANUS AND RECTUM (Prostate. uf indicated) _ 


33. ENDOCRINE SYSTEM 


34. G-U SYSTEM 1522 کا‎ 
(St th, 
35. UPPER EXTREMITIES (Strength. range of 
` X.136. FEET Lu 
(Except feet) E 
37. LOWER EXTREMITIES (a se of motion) 
X. 38. SPINE, OTHER MUSCULOSKELETAL 
X Е 39. IDENTIFYING BODY MARKS, SCARS, TATTOOS 
Х | 40. skin, LYMPHATICS 
x i 42. PSYCHIATRIC (Specify any personality desiation) 


PS IPS|P3 [P3 a Psi Psi Ps 


im Jo ^ £ 
“ ` n 


E 


| | ENCLOSURE) 


ы 


-41.. NEU ROLOGIC (Equilibrium testa under item 72) 


d š 


+43: PELVIC: (Females only) (Check how done) \* i 
к = 
.. vasema recta A . a (Continue in item 73) Г zd 
744. DENTAL (Place appropriate symbols, shown ‘in examples, above-or below number of upper and lower-teeth.) REMARKS AND ADDITIONAL DENTAL 
) т ; DEFECTS AND DISEASES 
0 x X X X x А 
ç Non- Pi Replaced Fixed 
Restorable 2 3 Missing 1 2 2 
1—5 і-4-5 restorable ti by 5 Partial 
š ^ teeth i р 38 teeth it teeth 1 i х dentures ( 1 " n ex ТҮРЕ-2 
i 3 5 з м 15 Же CLASS-1-— zu 
не з ә ә в ES 
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3 (23 22 3 2 19 в WHF 
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LABORATORY- FINDINGS 
46. CHEST X-RAY (Place, date, film number and тегі) 


_ 4S: URINALYSIS: A. SPECIFIC GRAVITY — 


KU NEG. NEG. #7903-73 9/18/73 
C. SUGAR ` NI с EE _ i 7 аза. ce 
47. sER Specify test-used'and ТШ!) 50. OTHE i 
102081 11/5 inc 4400. НОВ 14.0 HOT 45 2. › 
2, А DF. 


s y Ü DCT 1% ЕЭ, 


` "E MEASUREMENTS AND OTHER FINDINGS 


$1. HEIGHT” 52. WEIGHT $3. COLOR HAIR 54. COLOR EYES 55, BUILD: ` рт" š 56. TEMPERATURE 
58 10!" 1761. Brown Broun C] stenoer [7] meom ГГ) нелух n OBESE | 


BLOOD PRESSURE I PE et keart level) a „PULSE, (Arm ot keart level) 


$15.110 EN am c, ss. ja. SITTING Te. AFTER EXERCISE D. RECUMBENT |E. AFTER STANDING 
ати PUR 'ANDING 
ous. 80 | “sent nin) = 


DISTANT VISION REFRACTION NEAR VISION 


RIGHT 5770 w, CORR, TO 220) BY = 200 s -0.50 cx 85 7 = . CORR.TO --- K> 
LEFT 2 40 CORR. TO RO sv—0. 50 s -1.00- x80 3-1 CORR. TO "c BY ==> 
62. HETEROPHORIA (Specify distance) — = 

ts* Ex? R. H. L. H. PRISM DIV: Е CONV. PC P0 


63. ACCOMMODATION 64. COLOR VISION "rm used and "e 6. DEPTH PERCEPTION UNCORRECTED 
- 2. (Test used and score) 5 
RIGHT TN | 9/9 FALATERN CORRECTED cm she 
66..FIELD OF VISION 67. NIGHT VISION (Test used and score) 68. RED LENS TEST 5% hed I US 
5 


70. BEARING _ AUDIOMETER 7. PSYCHOLOGICAL RD? "a орон О 


(Teste used and score) 
x ` ` - 


Lert wy hs sv ‚ верю Ж. 


23. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY: 


405” مسال‎ To. — ^ им» “4. ЭУ ----- - ы 
m i (Use-eddifional sheeta:if necessary) _ А 4 
74.. SUMMARY OF DEFECTS AND DIAGNOSES (List ауы with item number) * .0 = “Су 
m “me ч» 8004 = 1 ^ Б 
75. RECOMMENDATIONS—FURTHER SPECULIST EXAMINATIONS INDICATED Speci) 2 76. - A. PHYSICAL PROFILE А 


МОИ ИСИ ИСИ ИСИ БИЕ 


77. EXAMINEE (Check) : * 
a. (0 ıs QUALIFIED FOR ` B. PHYSICAL CATEGORY 
sB. 215 NOT QUALIFIEO FOR... E ы} А са 

Tas E! — ^ Nx AE ue = - = "e E 4 "o3 " 

78. IF NOT QUALIFIED, LIST DISQUALIFYING DEFECTS BY ITEM NUMBER j 7 : Е - الاد‎ Er: 
TAR L. IER 
79. TYPED OR PRINTED NAME OF PHYSICIAN L BARE 
Howard Бә SHUTE, CAPT; MC, USN Ж з 22. GER < 5546 gu 2 = 
00. TYPED OR PRINTED МАМЕ OF PHYSICIAN ШЕЕ > 
f r) N — 
J. А. PUGLISI, LCDR, M SLR, 2. АТА AA 
81. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate which) Шш Р, 
S, RAYBIN, CDR, DO, TSN зА Il pn. OV. 

82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY NUMBER OF AT- 


TACHED SHEETS 


Ó | ® A-26227 
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EIE 


| B Attachment to Standard Form, 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 9 /£f£- 73 


Name of Examinee Bledsoe, Danial F., Special Agent, FBI Annual Physical | Danial Fe, 5 есігі А ent FBI Annual Ph sical — 


(Type or print) . Last First Middle | 
The following portions of the attached examination report form need not be completed: 


3 9 62 69 
11 65 72 

8 14 67 76 
” 68 


45, 46, 47 and 49; required for all Special Agent and FBI National Academy applicants but not for 
any other applicant unless the examining physician deems one, two, three or all four of the 
examinations necessary. 45, 46 and 47 are required in examination of any current employee. 


48. Required for (1) all Special Agent applicants; (2) all employees over 35 years of age; (3) any 
other where examination indicates such is desirable. 


71. Audiometer examinations should be afforded whenever possible for all Special Agent applicants 
and Special Agents. Applicants for the Special Agent position will not be accepted if the hearing 
loss exceeds a 15 decibel average in either ear in the conversational speech range (500, 1000, 
2000 cycles). 


For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 


The medical examiner should answer the following question: 
Examinee E2is С is not qualified for strenuous physical exertion. 


To be Answered in tlie Case of All Special Agents and Special Agent Applicants: 


l. Does examinee have any defects restricting or prohibiting his participation in defensive tactics and 
dangerous assignments which might entail the practical use of firearms? 


p № [Г] Yes If “yes” please specify defects. 


To be Answered in the Case of All Special Agents, Special Agent Applicants, and other Employees 
who drive Bureau vehicles: 


1. Does examinee have any defects prohibiting safe operation of motor vehicles? 


C o [Г] Yes If “yes” please specify defects. — - — —— —— — 


2. For safe driving of motor vehicles, Civil Service Commission requires distant vision must test at 
least 20/40 in one eye and 20/100 in the other, corrected or uncorrected. Should examinee wear cor- 
rective glasses while operating a motor vehicle? [J Yes NS 
If recommendation is based on a factor other than above standard, indicate basis —— 


Y RIS 
n ` FEMALES 


—— n. - н. — i 
‘eight [Snail Frame Medium Frame] Large Frame | Height | Small Frane [Medium Frame] Large Frame | 
вет | 124-148 | 330-187 | 138-173 | por | 102-121 | 107-181 | 1в-м4 | 
p 148 - 8 Е 
‚| вз, [138415 | лав-167 | r - 188 | 54" | 108-18 | us; | rar | 
so” | 136-361 | 12-172 | asas | >s | mis | 117-144 325-156 | 
[sus laqa | 160-188 | gee-ne pem [| 8-10 gn-im |a oC 
|! d авзои | isa 108 | ГЕ! "P 122 - 144 ЕТТЕ 137-169 |. 
[ем авео о”. | 18-194 | 10-200 | вә" | 126-149 | 192.362 | али | 
168-205, БЕНЕГЕНГЕНГН 
ЕКЕПТИКГИГИГЕГТИГГЕГІГІШ 


DESIRABLE W 


t 
b 
т 


+ 


160 - 188 | 168-205. |118 -220 


169 - 198 


204 ۰ 


y : ГА й : : | 
Height б /f). f Weight _/ Th Е А VA 
Examinee's frame “is small C) medium. CA largo, ' ` | 
9. Cohsidering above weight table; «the examinee's frame, and other individuàl!pliysical characteristics, 
‘I consider his present weight X ГД Excessive C} Deficient 


% 


“- 


pe 


Under proper medical supervision, employee should (Z) lose ————— pounds 


СІ gain — — — pounds 


Remarks: 


SOWAR3 E. SHUTE, САРТ MC USH 


A: 
Somit, анд, ‚ LE S ув  - 
est A NP CO, VÁ. 22134 


2 k^ `ñ ТАМ 
BAVAL YIOSPITAL, ee 


4 FS Lead 
Pan 
4 í - 


E. i 2 


E ' Y 
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UNITED STATES GOVERNMENT 


Memorandum 


TO : Director, FBI DATE: 10/ 17/ 72 
FROM :364% Assistant Dire ог, Attention: Personnel Section 
Quantico { А 


SUBJECT: DANIEL Е.Э BEEDSOE 
SPECIAL AGENT 
PHYSICAL EXAMINATION MATTER 


С Remylet smm 
Ez] ReBulet 


Re physical examination 8/31/72 - == . 
[LI] Dental work was completed on —_. N қ 
ГІ Vision has been corrected to 5 Employee specifically instructed 
—— БУ that he can operate a Bureau баг 
(date) 4 (name of person giving instruction) к 
only when wearing the necessary glasses. 
С Results of [T] chest X ray [ J patch test [ | urinalysis [_] serology were negative. 
[Г] Enclosed physician's statement indicates he is qualified for strenuous physical exertion and use of firearms. 
С Enclosed are [7] paid [ ] unpaid medical bills. 
C] Attached are Bureau of Employees’ Compensation forms 


C] Physical examination reports ‘are enclosed. 
C] Employee is scheduled for physical.examination on 
(xi Physical examination report has been reviewed and initialed. 


[J Employee returned to active duty — ик. 
[J Employee’s physical condition is - а 
LJ UACB he is being removed from limited duty. 
ГЛ UACB he is being placed on limited duty. 


Remarks: Employee has been advised that he must wear corrective 
glasses while driving a Government vehicle, this date. 


PO ss 


s 
.Z-NOT PFPA | x 
1 OCT оо | DE Í 


3-208 (Rev. 1-16-63) @ е 
` N 


SAC, QUANTICO 10-11-72 
PERSONAL, ATTENTION 
Director, FB cting) 


ғ 


DANIEL EDSOE 
SPECIAL AGENT 
PHYSICAL EXAMINATION MATTER 


Li ReBulet 


С Reurlet 


¥] Re Physical Examination 89331272... ——— —-. 
DUAdvise Bureau date captioned. employee scheduled for physical examination. 
C] Submit Physical Examination Report. 

o Advise Bureau re physical condition, 

C] Advise Bureau if dental work has been: completed. 

D) Advise Bureau if vision has been.corrected-to 20/20. 


CO Submit statement from doctor advising if Agent is qualified for strenuous physical 
exertion: and use of firearms. 


(CJ Submit results of (7 chest X ray, EJ patch test, 
[juinalysis, [J] serology. 


[J Submit Bureau of Employees’ Compensation forms. 


CJ Advise if medical bills submitted have been paid. 


m I ITIN to Civil Service Commission Roe tion, 

it is necessary for captioned employee to wear corrective 
glasses while driving a Government vehicle, Instruct Agent 
of this and advise Bureau when done. | 


МОТ RECORDED | 
e Қол 12 1972 | 
DKB Ug "We CTTENTION-PERSONNEL SECTION 


7 M = | VN 


MAIL ROOM 


зж т 


а PORT OF MEDICAL EXAMINATION 


T NAME—FIRST NAME--MIDDLE NAME 2. GRADE AND COMPONENT OR POSITION ^ui E di N 


LED GE Dy rt (£. < Æ- 2277 ٠ 2.22879 


4. HOME ADDRESS (Number, street or RZD, city or town, State and ZIP Code) 5. PURPOSE OF EXAMINATION —— | 6, DATE OF EXAMINATION 
б 


ЕЕ | 
andard Form 88 7 x ^ "a 
evised April 1968 L “< О З : 2 
General Servfees Administration > 
| REFO | 


IAS 


Dp th UI > Z Р? > . 
7. SEX 2 |8, RACE Е 9. TOTAL YEARS GOVERNMENT SERVICE |10. AGENCY ~ РИ. ORGANIZATION UNIT 


14. NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN — E 


15. EXAMINING FACILITY OR EXAMINER, "OL oT 16. OTHER INFORMATION = 20 I i E 
(d id - е 
17. RATING OR SPECIALTY Ë 7 Ë TIME IN THIS CAPACITY (Toa | С LAST SIX MONTHS gum 
NOTES. (Describe every abnormality in detail. Enter pertinent item number before each 
НОЕ "Tj IE PELTON TST TREROR- eS Continue in item 73 and use additional sheets if necessary.) 
MAL umn; enter “МЕ” it-not evaluated. 
4 18. HEAD, FACE, NECK, AND SCALP 


- — 


19. NOSE 


1 91. MOUTH AND THROAT ——— | i 
SP ” FARS— (Int. & ext, canals) (Auditor 
= 22, EARS—GENERAL acuity under Нета 70 and 7) 

3. DRUMS (Perforation) 


Иа 


25. OPHTHALMOSCOPIC | on 


< 6. PUPILS (Equality and reaction) 
© «7| 27. OCULAR MOTILITY (Atsociated parallel more- 


28. LUNGS AND CHEST (Include breasts) 


-29. HEART (Thrust, size, rhythm, sounds) 


У, 
i 


37 JD ВЕСТИМ (Hemorrhoids, биа) | 
32. ANUS AND RECTUM (Prostate, ij indicated) | А 


733. ENDOCRINE SYSTEM | 


34. G-U SYSTEM — ког 


35. UPPER EXTREMITIES (Strength, range of | 


n ! EXTRE (Except feet). — 
37. LOWER EXTREMITIES (Strength. range of motion) 


2.4 38, SPINE, OTHER MUSCULOSKELETAL | 


„| 39. IDENTIFYING BODY MARKS, SCARS, TATTOOS 


ow At 72 serps be 


Rateb № | с 
Te’, Мә MTS 
xj OU IN Ф 
P Eras ENCLOSURE ^ o! 
43. PELVIC (Females only) (Check how done) I FSN Ф 20 
vacinar (О веста. (Continue in item 73) 
44, DENTAL (Place appropriate symbols, shown in examples, above or below number of upper and lower teeth.) REMARKS AND ADDITIONAL DENTAK 57, ⁄Z Ld 


40. SKIN, LYMPHATICS 
-] 41, NEUROLOGIC (Equilibrium tests under item 72) 


2. PSYCHIATRIC (Spec ifv any personality dertation) 


DEFECTS AND DISEASES 
(X 


0 / ` x X X X ( ) m 
Non- Р Replaced Fixed Le 
1 Restorabl 1.2 3 1 Missing 1 | 1 4 
и dd» restordble И тіз» ris 30. АШ 
k I x x X x 


y dentures ) dentures 


0 
Vt 11722 27 
X 2 ə 4 5 6 7 slo nm H v n u KE |2464 М 


Q' o3 з 2 28 2 2 25 | 24 23 2 a 2 9 18 A F i 
| т | CLEA l 


45. URINALYSIS, A. SPECIFIC GRAVITY "А e] - — . — . | 46. CHEST X-RAY (Place, date, film number and тегш!) 

о ]Z Z тг: — si 
cam | DE % 72--2-2--22%/-- 
47. SEROLOGY (Specify test used and result) | 0 و‎ ges SOF =/=. = x ЫЙ 
. 
07 (DALA : 


88-116 


X0 -—m 
| 
| 
| 
l 
| 
| 
| 


49. BLOOD TYPE AND RH | 


FACTOR — 


сек ПОР ЖУР” 7... MEASUREMENTS AND-OTHER.FINDINGS i Е 
IGHT мл $2. WEIGHT 5% zen HAIR $ COLOR EYES 55. BUILD: = 4 ‚56., TEMPE TES] 
LIA aL WE, "4 7Ы Pro ues здын ән qe Кырг, à `. 


BLOOD PRESSURE чачин: at 14 E ES ча == PULSE. (Arm at Мар lerel) s 7 ` 


57. 
ЖЕГІ” ' ЕЗ Бы Ст Svo „Дв. AFTER EE Rü МІН, AFTER — |0. RECUMBENT | Е. AFTER R STANDING 
SITTIN T = + RECUM- an г 447 — жәме е. 
INS шү Т [pent | DIAS. Матар | ОЕ fous. [eS KA NIS З 


" V DISTANT VISION 45 10% | REFRACTIO > NEAR VISION ` 


aaa? O CORR. TAS p) ¥ EMEN . €x RR. TO „BY e 


‘LEFT 20/ £a (^ CORR, TO 2/22: © BY $e “eX i 22 /2. ORR.TO - MEM 
62. HETEROPHORIA (Specify distance) mST 257 = EXAM “тт — 
ES? EX? R. H. LH. PRISM DIV., PRISM CONV. *PC PD 
xt ст = - 
63. ACCOMMODATION OLOR ү Та: used and result) 65. DEPTH PERCEPTION < ` - | UNCORRECTED 
- — i 2 < (Test used and score) 
RIGHT | LEFT CORRECTED _ 


Фф “2 m B 1 
66. FIELD OF VISION 67. NIGHT VISION (Zest Used and score) ғ 68. REO LENS TEST ^^ 69. INTRAOCULAR Е 32 2 
| | OD ler 035/7 


707 ,HEARING 72. PSYCHOLOGICAL AND PSYCHOMOTOR ` 


— — (Tests used and score) 
Pd ü E === ies mm 


LEFT wv hs sv | УЕ 17077] 7 AL A —— ~- 
17.15: 02122 ZS FS Z TZ COL FS sar 


73: NOTES (Continued) AND SIGNIFICANT OR: INTERVAL HISTORY. ғ KA ` ” "U iis E 
жым MEM 2 -+ e a: 
+ > 7 р „, 
£ To ¿ _ 
B - VE P 
` ~} а ЕЕ ; NN s 
= š ` у LUE 
d ` N ` 
| | N 
^ 
em wt 
` H FO s 
У; - `. a.t t E" i ۴ ` Sy 
` * = ~ Li 
7% u 
3 
. I Ж = 


== (Use additional sheets if necessary) 
774. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers) 


a 


“~ E 22% h 
75. RECOMMENDATIONS—FURTHER SPECIALIST EXAMINATIONS INDICATEO (Specify) A. PHYSICAL TES 
Th EXAMINEE (Check) | | i | 


A. Û ı5 QUALIFIED FOR сақ B. PHYSICAL CATEGORY 
B. D 1S NOT QUALIFIED rok Na 


` Ж, IF. Nuus LIST ES QE = BY ITEM NUMBER = i = | |А T s Í c | Е = 
u амен тонын тонын 


79. TYPED'OR PRINTED м NAME OF PHYSICIAN, 
““ H.D 
— JOSEPH. WOLLMAN, M. | ل‎ 
10: TYPED OR PRINTED NAME OF PHYSICIAN Е SIGNATURE 


SAR S En И, 


шеттеу [= ane 4. Ж 
81. QUAS A = 
TYPED OR Р, ит NAN E OF бентізт д 6 x ign ; 4 ЖИ; EA A bens Ж An 
| Z FA A Les 4 CZ 22 N 227 7АРУ 
E УРЕб о PRINTED, NAME % Rey 1 ЖЛЕ шү PRO но t X - SI ERATURE 2457 NUMBER AT. 5, 
ee us «оде RI Ne T NN р M RC Fr 


фо о-3525 73 (491) 


о 


SGOT/ 


LBH зао 


mU, /ml 


SA 
mu,/mi 


CHART NO. O1*0019-02 j 
550-- 


Alk. 
Phos. . 
2 а), /ті 


300+ 


mg% 


T. Bili. 


Albe 
51% 


Li 


.8т% 


т.р. | 
1D— 


NS 


IRYTOWN NEW YORK 


mg% 


Chol. 
500 


mg% 
© 400: 


Uri 
12 


BUN Acid 


mg% 


500-— 100 


ХТНУМЕМТ$ CORPORATION, TAR 
10: 


ы] 


ICON 
т“. 


NI 


8ü 


by TECH 


Glu. 

mg% 
450-- 
400+ 


inor. 
Phos. 
mg%P 


HJ © 1985; 1966, 1967,1968, 
10 


НУ 

x 
cat 
v mg% 
‚ 15— 
14 
12+ 


11 


= 


208 


p. 400+ 


Z Г 
: Z I ЖЖЖ A 


V/A AE MD 


350 


sot 


340 


iso+ 
100 


dud LAL: т 


кім SGOT 


. 850i— 
300+ 


7 oq | 


D 


200 
100 


- 


+ 


а 
чь У" 
< Wm 


pen} 
SUC 


PSI 
EN 


100+ 


8 1 AUG 1972 


СА 
“Ж YY 


жу 


7 ü4- 


350 


a 


Z 


A 


4 ж 


50 


7 % 


6: 
2 = 


222022200276 
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© 
Z= 
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T М o e 
~ 


- 
Кет a fa" 
fi Ü £ 2 > Mant б--КЕСІЗТЕН OR UNIT NO. WARD NO. | C] BED PATIENT у 
ғ g AMBULATORY 
` » a REQUERI ТЕО,ВҮ ОҢСЫН, Md bare AND nour сошксткр{ 
Гу G tee 45) H ° g 
L ALLI? 


CLINICAL DATA 


PATIENT'S LAST NAME-FIRST NAME-MIDDLE NAME 


et eee eA 
| [nues d ZZ ОА DV fr 7 — — 
| | sena ГЕО УКУ” ZZ - = 
| = Е | 


| BILIRUBIN (DIRECT) | - 
в.з.р, REMARKS: 2 ЕР 2 { 


| THYMOL TURBIDITY 


: BIOCHEM T d 


PROTEIN TOTAL _ p m by neront | SIGNATURE (Specify Lc) АДФ) pd: sr] Š 
A requesting facility) fon А 
acum | - 
m NAME OF MÈQICAL FACILITY u R 


ACID PHOSPHATASE 


Standard Form 514-D—-Rev, June 1959, ¿_ r2 nz TRY 
Bureau of tha Budget Circular A-32 Yt U. 8. GOVERNMENT PRINTING OFFICE: 1964-754-808 3 8 1. 0 05 


WARD NO. 


CCHCS 


П BED PATIENT 
MBULATORY 


REGISTER OR UNIT NO. 


Pf 
| j 
Г 
[| | 


eti 


GLUCOSE 


— sa 

ESTERS И 
е 

шынын стотль | /, 5 AJ И, 


BILIRUBIN I (DIRECT) 


THYMOL TURBIDITY 
CEPRALIN FLOCCULATION 24 HR 48 HR 


ZEN 
3 © 
|= 


x 
% 71 
АМ 


SIGNATURE (Specify Lab. if not part of 


PROTEIN TOTAL requesting facility) 


ALBUMIN 


SÍ acip PHOSPHATASE | 
Standard Form 514-D—Rev. June 1959. 7 
Bureau of the Budget Circular A-32 Ў U. S. GOVERNMENT PRINTING OFF 3 8 = 09 92 BLOOD CHEMISTRY 
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ENCLOSURE 
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Í Ер-300 (Rev. 6-19-72) "M mM 
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Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical. Examiner 


DAW +E = 


First Middle ` 
The following portions of the attached examination report form need not be completed: 


ды. ge. 


Name of Examinee 
(Type or print) 


3 9 62 69 

4 11 65 72 

8 14 67 5 76 
17 68 


45, 46, ‚41 and 49; required for all Special Agent and FBI National Academy applicants but not for 
any other applicant unless the examining physician deems one, two, three or all four of the 
examinations necessary. 45, 46 and 47 arë required in examination of any current employee. 


| : 48. Required for-(1) all Special Agent applicants; (2) all employees over 35 years of age; (3) any i 
| i other where examination indicates such is desirable. 


71. Audiometer examinations should be afforded whenever possible for all Special Agent applicants 
|| and Special Agents. Applicants for the Special Agent position will not be accepted if the hearing 


loss exceeds à 15 decibel average in either ear in the conversational speech range (500, 1000, 
2000.cycles). 


For All Examinées, Whether Clerical or Special Agent Applicants or Employees: 


| The medical examiner should answer the following question: 
Examinee [is [J is not qualified for strenuous physical exertion. 


To be Answered in the Case of Ali Special Agents and Special Agent Applicants: 


1. Does examinee have any defects restricting or prohibiting his participation in defensive tactics and 
dangerous assignments which might entail the practical use of fireatms? 


[27 Мо Г] Yes If “yes” please specify defects. 


То Бе. Answered in the Case of Al! Special Agents, Special Agent Applicants, and other Employees 
who drive Bureau vehicles: 


1. Does examinee havé any defects prohibiting safe operation of motor vehicles? 


Se ІІ Yes If “yes” please specify defects. n 


2. For safe driving of motor vehicles, Civil Service Commission requires distant vision must test at 
least 20/40 in one eye and 20/100 in the other, d uncorrected. Should examinee wear cor- 

rective glasses while operating a motor vehicle? res p NM 

If recommendation is based on a factor other D 


above stand 227 


" DESIRABLE WEIGHT RANGES, _ 4. ! 
MALES | | AA | FEMALES. 

| Height | Small Frame [Medium Frame| Large Frame | Height | ‘Small Frame [Medium Frame] Large Frame | 
117-188. | 123-149 131 - 163 | se ] 96-114 | 101-124 109-138 . 
120 - 142 126-153 | 134-107 99'- 118 104-128 112-141 ^ 
124 - 146 130 -157 138:- 178 re 102 - 121 107-131 | 115-144 


ТЕГЕ 

597 | 136-161 | 142-172 ДЕТТЕ 17-144 | 125-156 : 
189-61. 
5 J -' 


N 


| Ll E: "151+ 187. | 
ot gnus rang J 
Sur | 144-169 | 150-183 | 160-198 |977 | 18-140 | 124-158 | 133-165 
Loo asnu, 154-188 | 164-204 122 - 144 pm 
jer | e-o [amine [160-200 [ee [uere | 192-102 [ласи 
б телі ретеу нек ron рет раға ee 
ew (20-188 | 108-205 | 178-220 | ғи | 154-158 ТЕ 
169- 198 uide |. 
e> | ансо iem jue [| | | T | 


| 


145+ 179: 


| i 
р 


Е = 


4. Examinee’s frame. is [J small (7) medium Саве 


5. Considering above Weight table, the-examinee's frame, айй dther individual physical characteristics, 
I consider his present weight (21 Satisfactory СГ) Excessive [Deficient 


6. Under proper medical supervision, employee should [7}10зе  роциёз 
ПІ gain, „pounds 


Remarks: 


JOSEPH І, WOLLMAN*Mip, ` 
[gnature of Medical Examiner 


81 AUG « 
D 


Tae ^k _ __— Yaww 


Standard Form 88 9 à 

Revise: ril 1968 

шет PI N FT 

Interageriz, omm. on Medical Rédords PORT OF MEDICAL EXAMINATI 


ЕРМЕ 101711.809-5* 
NAME—FIRST n: NAME 2. GRADE AND COM А“ OR POSITION 


SOF DANIEL Z. S. 0. 


ME ADDRESS (Number, sirg or RED, ,city-or town; State dnd ZIP Code) 
' Ж nS я 


TT 


A ы i r5 


FEY 


7. SEX 
Ж”. 
12. ‘(ey . T NAME, RELATIONSHIP, AND ADDRESS’ OF NEXT OF KIN 


10-12-32 


15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 16. OTHER INFORMATION ! 


“I7. RATING OR SPECIALTY — z= TIME IN THIS CAPACITY (Total) LAST SIX MONTHS à 
CLINICAL EVALUATION NOTES. (Describe every abnormality in detail. Enter pertinent item number before each 
m eckeachitem In appropriate col- [ABNOR comment. Continue in item 73 and use additional sheets if necessary.) 
МА “umn; enter “МЕ” it not evaluated. MAL | 3 


18. HEAD, FACE, NECK AND SCALP 


acuity under Мета 70 and 71) 


22. EARS—GENERAL T Unt. & “ert. canals) (Auditory БЕН 


(Visual acuity and refraction š 
c 724. ЕҮЕ5-- GENERAL under items 59. 60 and 67) __ 


Ж 25. OPHTHALMOSCOPIC 


_ 26. PUPILS (Equality and reaction) | mE 
_ — | 27. осла worry еее mores] 
| Oe | 28. LUNGS AND CHEST (Include breasts) E 


29. HEART (Thrust, size, rhythm, sounds) _ 


222477130. VASCULAR SYSTEM (Varicosities, etc.) EN =| 
31. ABDOMEN AND VISCERA (Include hernia) | “| ә ] priv d L. 3 1—6 ЛР 


ANUS AND RECTUM (Hemorrhoids, fistulae)‏ .32 اسے 


(Prostate, 1f indicated) 


SuSE IF 7 (Except feet) Б 
237, “LOWER EXTREMITIES (8160017 range of motion) 


38. SPINE, OTHER MUSCULOSKELETAL 


— | 39. IDENTIFYING BODY MARKS, SCARS, TATTOOS EN 
—| 40. кін, ANCUS 


4 ra PSYCHIATRIC (рес рану personality | | 
43. PELVIC (Females only) (Check how done) 
Оуленль (О веста. s (Continue in item уни 


РАК Тон 
44. DENTAL (Place appropriate symbols, shown in examples, above-or below nuniber- f upper and lower teeth.) REMARKS = 


9 AUG 27 1971-57 


ж ло wamra کک ت‎ 


: жылы сат ыы ОЕ О DISEASES 
2 Restorable 1 m Non. lz 2 3 Missing L Replaced И 321 Fixed ic AL 27777997 
5-і eh dc storable SEIS eeth ha ies ііі ашш | [её лс 
0 I x x x x ( ¢ DIR ‚ 
Е UALIFICATION 
F ; 
T о ZZ А: 
2 


_ 45. URINALYSIS: A. SPECIFIC Sn. 
B. ALBUMIN ` 
C. SUGAR ` 4 = 
47. SEROLOGY (Specify test used and result) 


46. CHEST X-RAY (Place, date, film number and result) 


572.-22. -229/ — Jf et. 
5. OTHER TESTS 193 
HOLES TER oL Ma 7° 


shee” 


49. BLOOD TYPE AND RH 
FACTOR 


ees AND OTHER FINDINGS 


77. ЕХАМИНЕЕ (Check) E 
ж 
A. (îs QUALIFIED FOR | a В 
“B. (1 IS NOT QUALIFIED FOR E 


78. IF NOT QUALIFIED, LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 


w a E R 


79. TYPED OR PRINTED NAME OF PHYSICIAN 


JOSEPH I. WOLLMAN, M 


80. TYPED OR PRINTED NAME OF PHYSICIAN 


Cob (indicate which) 


Poe be DC, 


792. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY  . 


WALTER g m HERS OR 


< 
аг 


+ » м е 
i, ا‎ o | 


s с t è 
j i 
4 = я К > ^ C—— ÁÀÀÀ 


ы = 20% - B m 


ЕДЕН 


51. HEIGHT А E 52. >. ST TE COLOR HAIR . LOR EYES 55. BUILD: 56. TEMPERATURE 
52, J ГІ stenver ГІ моим [V] Heavy П osese = 
c PRESSURE <= at heart level) — _ PULSE (Arm at heart level) 4. . 
sys. (0 | 55. — | A; = B. AFTER EXERCISE |C. 2 MIN, AFTER |0. RECUMBENT |E. M STANDING 
SITTIN м. š 
ese [e| it [e a CEN | a же 
DISTANT VISION REFRACTION ` et, Pen NEAR VISION 
RIGHT 20/ / DO CORR, TO 2/2, O BY VEU сх m GAO CORR.TO - BY 
| (2 есес - - w = ж < жы "s 
LEFT 2-49 CORR. TO 20/ ZO BY Situ cx 2777, gg CORR. TOT" — — 7 7 "Bv 
62. HETEROPHORIA (Specify distance) s Е cde MEL 
= | y ash К | " 
ES* ЕХ R. H. LH. PRISM DIV, PRISM CONV. ait РС +“ - ——PD>- + - 
er $ ЕР 3 
ана 22. іден ж bd 
63. ACCOMMODATION | 64. COLOR, VISION ZU und and resul 6. DEPTH PERCEPTION А UNCORRECTED, ы 
ed 2 , ; (Test used and код - = T 
RIGHT LEFT 2 xe _ ga" CORRECTED nit д 
66. FIELD OF VISION Ë ` СА ас VISION (Test used and score) 68. RED LENS TEST ' ^" °...” ua 
| : /0.2- 
- | ep-o- 05-20 
70. ~- REARING 5 AUDIOMETER 72. PSYCHOLOGICAL AND PSYCHOMOTOR ` 
^ - — ¿ 55 (Testt used and score) 
Ed d ЗЕГІППЕНЕЕГІ 
h ' 
LEFT wv hs sv” m e| 14717210) (о) | | 
| jue | دا‎ Ve Го р 
73. NOTES 5 (Continued) AND SIGNIFICANT OR INTERVAL HISTORY qu ATL NES эю. т vr 
^ 1 ce 2. LE нм та от mA rs А + * 
A x` К i 
ПРЕСТЕ ЕЕ as -> d 
A * 5 ` 
E * Š 
5 ; 
х m М 1 | 
s= 7“ м” г مه‎ x Е, 
| * р 
" 
| s A 
' 
А е 7 РН (Use additional sheets if леш). ЕР 
74. SUMMARY ОҒ DEFECTS AND DIAGNOSES S (List diagnoses with item numbers) ¿ 
Я | с | 
қ m" “a SOT c T ^n ENTREPRISE Ege = >. 
75: RECOMMENDATIONS —FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify 76. A. PHYSICAL PROFILE 


av 


puppe us 
SIGNATUREN 
- Ауа 22) 
“4” | A ОС. , D р) ` 
SIGNATURE > 
SIGNATURE ` Е > 
— =Z ALA LA f < 
SIGNATURE мому; fR OF АТ. 
ТАСКЕО SHEETS 
Я CENE HA 
$ U. SAG OVERNMENT PRINTING OFF ce x 1969 622552734 (49) 4) 
i 4” ENT 5 
К ye i 
Б As . Н 8 LA, 5 
 —— ne í UO SA 


РЕНИ 


Е 


ETAR, (Rev. TARN. Е @ 


SA 220594925 


will be-necessary for him to wear corrective — — , e ү 67- S344 79- SEG _ 
glasses. XS driving a a Д2 D 


Sow k . 


Ж 
» ``. 


Attachment. to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 


Name of Examinee —__ d 2 — Е 4 
(Туре or print) Last First Middle 


The following portions of the attached examination report form need-not be completed: 


3 9 62 -69 
11 65 12 

8 14, 67 16 
17 68 


45, 46, 47 and 49; required for all Special Agent and FBI National Academy applicants but not for 
any other applicant unless the.examining physician deems.one, two, three or all four of the 
examinations necessary. 45, 46 and 47 are required in examination of any current employee. 


4 , 


48. Not required unless examinee is over 35 years of age or examination indicates such is desirable. 


71. Audiometer examinations should be afforded whenever possible for all Special Agent applicants 
and Special Agents.. Applicants for the Special Agent position will: not be accepted if the hearing 
loss exceeds a 15 decibel average in either ear in the conversational speech range (500, 1000, 
2000 cycles). 

For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 

The medical examiner should answer the following question: 

Examinee is ÉJ is not qualified for strenuous physical exertion. 


To be Answered in the Case of All Male Employees and Male Applicants: 


1. Does examinee have.any defects restricting or prohibiting his participation in defensive tactics and 
dangerous assignments which might entail the practical use of firearms? 


г So С Yes If “yes” please specify defects. — °= - - —— 


2. Шы Ту any defects prohibiting safe operation of motor vehicles? 


[No (Yes If “yes” please specify defects. — - - 


8. For safe driving of motor vehicles, Civil Service Commissi6n requires distans vision must test at 
least 20/40 in one eye and 20/100 in the other, correctéd or pc Should examinee wear cor- 


rective glasses ни ор rating a motor vehicle? Yes 


Tf | recommendation ds 


ux &ofagtor other than above standard, indicate basis = 


З, (Ме, i Ф al E 


AL f 


22,2 


у ЖЗ 57-205 w. Й 
fae oes He i, 74 
£2 DPA Mut, = ey q > 4.4 “h asa. a т 


wood > i | " ta iDesirable Weight Ranges т Males 


TIL ERAN 


| EE Frame | | Medium“ Frame Pe Frame 
Ж | ^. 198- -15,  ". ! __ 181-148 
120-120 созше. 128 = 139 134 - 152 
IM - 133 130-143 ^ ^. 1 188-1587; 
128-137 . — !  , 194-148. | ,.. 143 - 162 
132 - 141 | 138 - 152 147 - 166 
136 - 146 142-156 2 151 - 170 


140 - 150 | . 146 - 161 


144 - 154 . 150 - 166 160 - 180 


_ 148 - 158 154 - 171 | 164 - 185 
152 - 163 158 - 176 169 - 190 
156 - 167 E. 163-181 _ | 174 - 195. 


160 - 171 168 - 186 | 178 - 200 


‚ 169 - 180 | 118 - 196 b ` 188-210- 


1744-185 Жү! 182 - 23 ¦ 1 382-216 


4. Examinee's frame is .(7 small ГІ médium гетТагге 


5. Considering above. weight table, th examinee '& frame,,and | other individual physical characteristics, 
I consider his .present-weight С) Satisfactory ÇJ: Excessive ‘ gi Deficient, 


6. Under proper medical RT aun, employee should C lose — pounds 


C3 gain pounds 


Remarks: 


. WOLLMAN M.D. 


Signa amv of Medical Examiner 


6 AUG 1971 
; Date 


3-46 (Беу. 7- 12-71) 
FEDERAL BUREAU - í F 
ç: 2-25 ` Ф, 1971 B eite 
.. Director | _ Mr. Arnett 1 — Miss Boorec 
.. Mr. Tolson . Mr. Barko . Mrs. Carter 
. Mr. Felt . Mr. Burns - __ Mr. Cheesman 
___Mr. Sullivan Mr. Cahill . — Miss Conlon 
. Mr. Mohr 7 Мг. Christensen — Mr. D. Cox 
. Mr. Bishop . Mr. Clark . Mrs. Dove 
_ Mr. Brennan, C.D. ~ Mr. Creedon ~ Mrs. Foley 
— Mr. Callahan — Mr. Danbom — Miss Goode 
— Mr. Casper — Мг. Davidson Mr. Hudgins 
— Mr. Conrad . Mr. Feeney — Mr. Jackson 
— Mr. Dalbey — Mr. Fitzgerald — Mrs. Jacobs 
— Mr. Gale — Mr. Frazier . Mr. Lawless 
Mr. Ponder — Mr. Green Mrs. Lockhart 
sSSMr—Rosen 44% — Mr. Gregory — Mr. McMichael 
— Mr. Tavel Mr. Hall — Мг. Marsden 
— Mr. Walters — Mr. Henehari — Miss Murney 
22. Мг. Hereford — Miss Nelson 
. Mr. Soyars ___Mr. Hershey .. Mrs. Randolph 
___Miss Gandy ___Mr. Hogan | ___Miss Rochat 
___Miss Holmes — Mr. Hunsinger _ Mr. Robinson 
. Мг. Adams — Mr. Hunzeker . Miss M. Smith 
. Mr. Illig .. Mrs. Stewart 
.. Mr. Walsh . Mr. Johnson — .Miss Tibbetts 
. Мг. Bassett .... Mr. Lowell .. Mrs. Watson 
. Mr. Dunphy ___Mr. Meehan . ` Mrs. Wood 
.. Mr. Gunsser .. Mr. Midkiff 
. Мг. Row _ Mr. Miller __Mr. M. À. Jones 
. Mr. D. J. Brennan — Mr. Mullen . — Mr. Malmfeldt 
_ Mr. Neudorfer — .Radio Section 
. Miss Tietgen .. Mr. Northup ___Personnei Records 
.. Mrs. Kush .. .Mr. O'Connell — ок Room, B-216 
— Miss Downing _ Mr. Pietsch ... Teletype Unit 
Miss Mary Southers .. Mr. Poleski 
— Miss Hatgiannis — Mr. Skaggs 
— Mr. M. D. Smith ___ Mail Room 
See Me Call Me __Mr. Stoetzel Reading Room 
— For Your Information Mr. Szweda ES 
— For Appropriate Action — Mr. Woodby 
— Note and Return — Mr. Woodworth 
M ^"  J.- Воот 2 . 
Please have employees review 
and initial the enclosed / 
š Ë atto ГУ Do 
РИИ / 
and return, 
Іп accordance with Civil Service Commission M ЖИС”. 7 Я 
21 ff) 
(56) regulations, it is necessary for SA 2 2 241 
ee se 0 ште 225563 hile Раб 


driving а Government vehicle. пек SA T^ i P hysi£al Unit 
“led sexe. am advise when a M Room 
was so instructed: Z, WZ. LITE УЖУРУ, 


FD-277 (Rev. 3-6-63) Š " 
OPTIONAL FORM NO. 10 G 5010-106 

MAY 1962 EDITION ~ š 

OSA GEN. REG. NO. 27 


UNITED STATES GOVERNMENT 


Memorandum | озш ех 
1 Mr 


`T ' : Баннер! ` DATE: 7-6-71 


FROM "aee. Campbell 


Atterrtion: Personnel Section 


62 ШЕ 
SUBJECT:SA DANIEL F.&BGEDSOE COP 


PHYSICAL CONDITION Cee 


CX RemykmMemo, 6-24-71. ^ ^ 1 a 
C] ReBulet 


(C] Re physical examination | 
C] Dental work was completed on 


СІ Vision has been corrected to . Employee specifically instructed 


by that he can operate a Bureau баг 
(date) (name of person giving instruction) 


only when wearing the necessary glasses. 
L] Results o£ [7] chest X ray [[] patch test [ Turinalysis [7] serology were negative. 
| C] Enclosed physician's statement indicates he is qualified for strenuous physical exertion and use of firearms. 
| C] Enclosed are L1 paid Ci unpaid medical bills. | 
C] Attached are Bureau of Employees’ Compensation forms 


C] Physical examination reports are enclosed. 

ГІ Employee is scheduled for physical examination ا — — ———————— کے ,ن‎ 
[1 Physical examination report has been reviewed and initialed. 

k] Employee-returned to active duty -6-2%-71, upon concurrence of his physician. 

Б] Employee's physical condition is —excellent — — 

ГЛ UACB he is being removed from limited duty. 

СО UACB he is being placed on limited duty. 


| Remarks: 


5010-106 


UNITED STATES GOVERNMENT 


Memorandum 


TO (г Mr. Rosen 


FROM : W. G. Campbell 


SUBJECT: SA DANIEL Е. 


3LEDSOE 
PHYSICAL CONDITION 


DATE: June 24, 1971 


1 - Mr. Rosen 
1- Мг. Campbell 
1- Мг. Callahan 


had а noticeably inflamed right eye and advised that he would be 
seeing a private doctor as early as possible on June 24, 1971. 
called this afternoon to advise hechad visited his own doctor who 
had carefully examined the eye and determined he is suffering 
from a somewhat aggravated infection, the cause of which is not 


readily apparent. 


there is no retina damage. 


No foreign body was located in the eye and 
His doctor counseled him to use the 


eye sparingly and instructed that he not work for the rest of the 
day and tomorrow, June 25, 1971. SA Bledsoe hopes that the 

condition will be sufficiently improved to enable him to report d 
duty on Monday, June 28, 1911. 


ACTION: 


None. 


JUL 21971 


эр 6 
| (ему hey, 


For information. 


ND “Анд 


Searched 


RECIBE, 


(Attn: Health Service) 
% 


А 
At the close of business, June 23, 1971, SA Bledsoe 


He 


e 
8 JUN 2° 1971 


Tolson 
Sullivan _ 


Tavel 
Walters — 
Soyars — 
Beaver —_ 
Tele. Room — 
Holmes 
Gandy . 


5 


Standard Form 88 с / Ü Í ; 
Revised April-1968 ы ` 
General Services Administration 
ee 55. on Medical Records REPORT OF MEDICAL EXAMINATIO 

^ 5 E. | | d 


3. IDENTIFICATION "КО, 


4. HOMEADDRESS (N Uber ystre Gr RFI ЖЕНУ or town, Siale and-ZIP Code) 


6. „DATE ‹ OF EXAMINATION 
a 


-- 


— т: — AA === Е Е PIA A CC CA 
7. SEX "| 8. RACE 9, TOTAL YEARS GOVERNMENT SERVICE 10. AGENCY и. ORGANIZATIQN' UNIT 
M | т аши NE MN 


12. DATE OF BIRTH — 14: NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN 


0-14-30 


15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS — > — —7 — OTHER INFORMATION یس‎ — 
> PI ie 
17. RATING OR SPECIALTY E c ES | — TIME IN THIS CAPACITY (Total) LAST SIX MONTHS 
NOTES. (Describe every abnormality in detail. Enter pertinent. item number before each 
NOR? ec ре Sol. ае Continue іп item 73 and use'additional shoots if necessary.) 


МАГ. | umn; enter “МЕ” И not evaluated MAL ` 


“--7| 18. HEAD, FACE, NECK. AND SCALP 


ad (Int. & егі. canal) (Auditory 
22. EARS- GENERAL m under. items. 20. and 21) 


n {Vrauol acuity and refraction 
24. EYES- —GENERAL „under items 59. 60 and 6?) 


25. OPHTHALMOSCOPIC 


26. PUPILS (Equality and reaction) 


27. OCULAR MOTILITY Быны Т motes 


. 2 — 28. LUNGS AND CHEST (Include breasts) 


30. \ VASCULAR SYSTEM CVaricosities, cy 


Hemorrhoids, Aatulae) 
(Prost tate, 1, indicated) 


— | 32. ANUS AND RECTUM © 


. G-U SYSTEM 


| 35. UPPER EXTREMITIES (Sirenoth. range of 


36. FEET — 


- (Except feet) 


б. 37. ти овы SDN 


| 
> 
; i . a 
z 
i 1 [ $ 
1 | Q 
! 


FO FEE ы 
Gel C LL. Re. код 


"" OCT 23 1970 


32. "PSYCHIATRIC (Srecifyany personality dae 


43. PELVIC (Females only) (Check how done) 


poe Olvacinan (О RECTAL ; (Continue in item 73) 
44. DENTAL (Place appropriate symbols, shown in examples, Above or below- number siu upper and lower teeth. ) REMARKS AND ADDITIONAL DENTAE, 


DEFECTS AND DISEASES 
1 ( x 5 ; 
Non- 2 -— кершей Fixed 
=: š Restorable 1.2 3 } i 3. Missing 
1 teeth X3» 3 dir ad 2 3| 30 teeth Hi ii l 30 Partial 
1 x 


p M ЕЖЕЛ ) dentures 
% 


L 


. cs WEG 


B. ALBUMIN. as 44 


747. SEROLOGY (Specify ‘test used and result) — | 50, OTHER TESTS . 
WE C | == MAT 52% 11 
8 کک‎ ENIS w 


О М0УЗ toits ev mE T if 


` AA 


*MEASUREMENTS AND OTHER FINDINGS a 


5. py Ж / F3 wp С COLOR HAIR 54. COLOR EYES 55. BUILD: — .. am Tem "077,56. т MPERATURE 
E сб” % Ya 2% рәх. FB үе Окко [C] MEDIUM o" fa OBESE 


-. 


"BLOOD PRESSURE ҮСТІ et heart ES Ч PULSE (Arm at heart level) 
ENEMIES SITTING |в. AFTER | EXERCISE | C. 2 MIN. AFTER „о: RECUMBENT E. AFTER STANDING 
sims ° БАДЫ 
"BENT ($ min.) е Бе 
pee VISION Ex x89... 0 қалысы 6007 KEARVISION ^^ E 
—= сы н 
RIGHT 20/ CORR. T02) 20 BY Se cx 29/7 _ совв.то` . ss  .. 
77 = = > = = т = — — — = TM 
Lert 2 6 0 — OMT 026 _ $ | fj CORR, TO . BY. Í 
62, HETEROPHORIA (Specify distance) ` Е = т 
Es* ЕХ? R.H. LH. PRISM DIV. PRISM CONV. РС; - ‚РО. 
ст EN 
83. |. ACCOMMODATION TN 65. DEPTH PERCEPTION UNCORRECTED — u 
— — — (Test used and score) - = 

RIGHT LEFT CORRECTED 


66. FIELD OF VISION. 67. NIGHT VISION (Test £ T £ 68. RED LENS TEST 69. INTRAOCULAR TENSION 


т WONG _ LETT 


a 


— =: —— —— — Таз used and score). , 


LEFT WV AS sv sl beste 4 P Mu 
ЕВЕ 


73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY = , 
у ` 
* * 
` .. 
5 
| \ 
J 
2 - \ 
! 
Р, 
р 
(Use additional sh sheets if necessary) * $ 
74. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers) I dE ЕЕЗ 5 
75. RECOMMENDATIONS —FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) E / A, PHYSICAL PROFILE 


n. 2” (Cheek) | i vs 55 eh NE 
A. СУ1$ QUALIFIED FOR B. PHYSICAL CATEGORY 


в, C] 1$ NOT QUALIFIED FOR 


. А ITEM Б 2 c 
78. IF NOT QUALIFIED, LIST DISQUALIFYING DEFECTS BY ITEM NUMBER | A | ° | “< | £ 


79. TYPED OR PRINTED NA ItgOSERH^ I. WOLLMAH, MB SIGNATUR 2 | 


М 
20. TYPED OR PRINTED NAME OF PHYSICIAN š EC SIGNATURE Û 


81, TYPED OR PRINTED НАМЕ OF DENTISTORCWPNEFKN (Indicate which) — SIGNATURE Е 
WALTER Н. BOHLING, JR. COL, D Yackle а, Á th Ac. 


82. ТҮРЕО OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY — © [SIGNATURE NUMBER OF АТ. 
á 4 — 5 р TACHED SHEETS 
á за 


э» * Ө. 5. GOVERNMENT PRINTING mo ip ge 


dic 
У 
кйш 


= 


— 7 A | I 


7 1 


LE YY 


-HHH Inm 


Kan us Gy HHHH Š 
in Г 27А Z e оз | о i: 
D eh otio E | 
? ZZ Z- 
A* 


e 


CHART NO. 017-0019 


A 
ZA A 
ae AES 


j : ! - [^ 
OY AT 
B Z 212—2 (а ап 
wr " » = 
Z ГГ Г 
КЕККЕ | б % GLA 2% А Ж K 22 
u 2 


š Ge HEH 
с с 


о 
т 
+ 


%% 2222 Рр ЖУУ? ИА ЛАЛ 2 | Т | + 
> SO А in < t" d “ 
E Z О Р ГГ р 
| = р 
а Z 
0 ED Ж 2% | 


A | = 
Э 
тч 
еу 


ти 


ніні | 
) 


mg% 


Glu. 


inor. 
Phes. 


mg%P 


t 


su Ê 


—O 


WM, 1966, 1967 and 1968 by TECHNICON CORPOBATIC 


mg% 
1 E3 


Rudmosé Audiogram 


LEFT EAR 


© 
< 
ш 
= 
= 
2 
= 


ЭР 13/31 Q10HS3UHIl 9МІНУЗН 


E EB ана 
ا‎ 


DATE 


"FREQUENCY 
(HTL) "IS0*ASA 4X" 
TRACOR P/N 754033 

-PRINTED IN USA 


* 


COPYRIGHT 1964 


TRACOR, INC 
AUSTIN, TEXAS 


© 


3 
R 
be 
3 
Bš 
ж. 
%% 
55 
DE 
Ó b 
°" 5 
"Зе 
E 
5 


ISO 1964 


. " CONS T FUA _ 
REFERENCE 
TYPE OF 1 
HEARING CONSERVATION DATA CARO NO. AUOIOGRAM PRE-EMPLOYMENT B 


A. IDENTIFICATION 


LAST NAME 


FIRST MIOOLE OATE OF BIRTH 


SOCIAL SECURITY NUMBER 


COMPANY NUMBER 


B. CURRENT NOISE-EXPOSURE 


JOB TITLE OR NUMBER DEPARTMENT OR LOCATION TIME IN J08 


. NOISE EXPOSURE EMPLOYEES EST ОҒ 
STEADY NOISE IMPULSE NOISE PERCENT TIME NOISE ON OWN BEARING O 
CONTINUOUS continuous C) 10 20 30 40 $0 6000 
INTERMITTENT INTERMITTENT B.) 60 70 80 90 100 fAIR 

POOR 


C. AUDIOGRAM 

DURATION OF MOST RECENT NOISE EXPOSURE 
0-20 MIN, l HR, 4-7 HRS. 

2-50 MIN, 2-3 HRS, 7+ HRS. 


TIME SINCE MOST RECENT NOSE PUE 


0-го MIN, 
21-50 MN, 2-3 HRS. 825 HRS, 


2-5 m 


AGE 


EAR PROTECTION 
WAS EAR PROTECTION WORN 2 
YES NO 


D. PREVIOUS NOISES EXPOSURE ANO MEDICAL HISTORY 
PREVIOUS EMPLOYMENT (LAST 3 JOBS) 
TYPE OF WORK FOR WHOM HOW LONG 


HISTORY 


HEAD INJURY (WITH UNCONSCIOUSNESS) 
HEARING LOSS IN fAMILY (BEFORE AGE 50) 
TINNITUS FOLLOWING NOISE-EXPOSURE L 


STATUS 


. PERFORATIONS OF ORUMHEAD t R 
DRAINAGE FROM EAR 
MALFORMATION OF EAR L R 


RECORD ANY COMMENTS 
SUBJECT MAKES ABOUT HEARING 


TECHNICIAN 
PHYSICIAN 


FOR SERVICE ON YOUR AUDIOMETER, CALL 
O Я TRACOR 
Medical Instruments 


АС 512/926-2800 


57 


| Y T7 
2 | < J 
* 
PATIENT'S LAST МАМК-КІКВҮ NAMÉ-MIDDLE NAME 
| UREA p uq 


CHOLESTEROL 


DILIRUBIN (TOTAL) | fe 7 /] Ü 
BILIRUBIN rect] 0200 Г р 


: REMARKS: g | 


THYMOL TURBIDITY | 
— [remus necra i А. eog tci og 
_] PROTEIN TOTAL DATE OF REPORT SNA URE Speci? Lab. if'not part of 
ALBUMIN po BIOCHEMISTRY SECT. + 
— TA ROBINS 


514-512 


Е 
2 
з 


A 


H 
| ACID PHOSPHATASE 


| аһ 
| Standard Form 514-D--.Rev. June 1959, - PEE D T 
5 Bureau of the Budget Circular А-32 = ("ЕР РА 


Ж Jal | ندم علوم‎ ро-нет ерін PATIENT _ $ 

t [А И РНҮЅ.ЕХАМ. 5 CT,DHC гу ubuLarory Ё 
D ТУ 0 — rem 5 D HOUR COLLECTED 

BE j | JOSEPH I. WOLLMAN, LD |, ZZ 2! 

eu | 


DATA 
LE 
D и 
| "Ch — PATUNT'S-LAST NAME-FIRST NAME-MIDDLE NAME _ ди | А 
` | g 4 
ep eer БЕНЕН TA наа | 
b og к / 


e ООО с | 
— [mitmusiN (roTAL) 6616-7 И 


BILIRUDIN (DIRECT) 
⁄ > REMARKS! 


Pur 


14-312 


Е |С | 
сиздик FLOCCELATION 
SIGNATURE (Specify Lab, if not part of 


phy KOEREPONT requesting facility) 


PROTEIN TOTAL : 
р Гадое рнозитазс | NAME OF MEDICAL FACILITY ۰ 1 
С + %. 


[ACID PHOSPHATASE ES / 
L. du) BLOOD CHEMISTRY 


X v Bureau Form 514-D--Rev, June 1959, 
27; > 
/Q 


Bureau of the Budget Circular A-32 


f 


Name of Examinee BLEDSo & 


FD-300 (Rev. 3-27-69) e x. <£ < 


М ” 


s 


- 


Attachment to Standard Forn 88, Report of Medical Examination i 
For Information and Guidance of Medical Examiner 


IEC- Fu 


(Type or print) БЕ |». — Last Е НЕ мае 7 на 


The following portions of the attached examination report form need‘not be conipleted: i 


3 9 62 69 
| 11 65 72 
8 14 67 76 
17 68 
45, 46, 47 and 49; required for all.Special Agent and FBI National Academy applicants but not for 
any other-applicant unless the examining.physician.deems one, two, three or all four of the 
examinations necessary. 45, 46 and 47 are required in examination of any current employee. 
48. Not required unless examinee is over 35 years of age or examination indicates such is desirable. 
71. 


Audiometer examinations should be afforded whenever possible-for all Special Agent applicants 
and Special Agents. Applicants for the Special Agent position will not be-accepted if the hearing 


loss exceeds a 15 decibel average in éither ear in the conversational speech range (500, 1000, 
2000 cycles). 


For All Examinees, Whether Clerical or Special Agent. Applicants or ‘Employees: 


The medical examiner should answer the following question: 


To 


1. 


2. 


Examinee (248 [] is-not.qualified for strenuous-physical exertion. 
be Answered in the Case of All Male. Employees and Male Applicants: 


Does examinee have any defects restricting or prohibiting his participation in defensive tactics and 
dangerous assignments which might entail the'practical use of firearms? 


LzrNo (Yes If “yes” please specify defects. sn n —— n _ 


Does examinee have any defects prohibit safe operation of motor vehicles? 


[2 [Yes If “yes” please specify defects. i 


least 20/40 in one eye and 20/100 in the other, correct E ected. Should examinee wear cor- 
rective glasses while operating: a motor vehicle? HN d 


67-5 344 70е ҮТ, 


Desirable Weight Ranges for Males 


. Height l Small Frame І Medium Frame г. Large Frame 


117.- 195 l 123 - 135 l 131 - 148 
MU БЕ CERNIT 
120 - 129 . .126_- 139 < 71 134 - 152 
124- 133 


130.- 143 138 - 157 


š - 
57? | 128 - 197 . 134 - 148 143 - 162 


=. س‎ — aa om ٦ 


. 132-141 . | 138-152 147 - 166 
136.- 146 | 142 - 156 H 151- 170 

| 140 - 150 . 146 - 161 | 

144-154 1 150, - 166 | 160 - 180 
18-158 —— = 164 ua 1 164-185 
152-163. | __ 158-6 | 169 - 190 
156 - 167 _163 - oe 174 - 195 

160-171 | | 168 - 186 : 178 - 200 
169-180 - ) 1 . 188-210 


174 - 185 a 182'- 202 192 - 216 


‚ 4. Examinee’s frame is ГГ) small (medium —(zrtárge 


5. Considering above weight table, the examinee’s-frame, and. other individual physical characteristics, 
I consider his present weight [27 Satisfactory (7) Excessive Deficient 


6. Under proper medical supervision, employee should [J lose _____— pounds 


: С) gain m pounds 
Remarks: — - | ' 
| "mi * { Б 4 vus it. f М JOSEPH T WOLLMAN + И.р 
i | Dn е 
2 Sígnáture of Medical Examiner 
й 81 JUL 1970 I 
e ^ А 5 È р Date . : 


Standard Form 88 
(Rev. June 1956) 
ВигейгбЁ the Budget 
Circular A-32 (Rev.) 

ТМА5Т NAME—FIRST NAME—MIDDLE NAME 


“BLEDSOE, DANIEL F, 


6¢ © 


REPORT 


6304 Tulsa Lane 
ethesda, Maryland .20034 


7.SEX —— 


12. DATE OF BIRTH 


13. PLACE OF BIRTH 


39) 12 Oct 30 


15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 


USA Dispense 


17. RATING OR SPECIALTY = 


4. HOME ADDRESS (Number, street or RFD, city or town, zone and State) 


3 ANNUAL 
Male | Сап 3 


р, St. Louis, 12th & Spruce Sts 


NOTES. (Describe overy abnormality in detail. Enter pertinent item number before 


ее 


OF MEDICAL EXAMINATION ` | 


2. GRADE AND COMPONENT OR POSITION 
SPECIAL AGENT 


5. PURPOSE OF EXAMINATION — 


88-111-01 


3. IDENTIFICATION NO. 


SSN5T2-22-TT91. 


6. DATE OF EXAMINATION | 


n А: с 
11. ORGANIZATION UNIT 
Dept of Justice 


14. NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN 


Bette L. Bledsoe (Wife) 
Same ав. # 


16. OTHER INFORMATION | 


_ TIME ІН THIS CAPACITY (Tota) LAST SIX MONTHS 


NOR: = CLINICAL EVALUATION = F comment. Continue in item 73 and use additional sheots if necessary.) oss 
MAL итп; enter "NE" ff not evaluated. MAL 1 
X |18. HEAD, FACE. NECK, AND SCALP Nui ! 
d Canals contain wax 
Drums do not come into view because of ear wax 
x 
Tx|mowmmwxme | 
x | rums Cnty andrei || | 
ох | 27. OCULAR MOTILITY (Assseiated parallel more-| || * ' 
х | 28. LUNGS AND CHEST (Include breasts) | | 
ag soeur Cree йи, rim ent || . 
Ë 30. VASCULAR SYSTEM (Varicosities, eic.) — | x | Left varicosele ; 
Cx Fst noone AND всем Опасна ШЕН j 


- CTUM (Hemorrhoids, Aatulad) ” 
32, ANUS AND RECTUM (Prostate, if indicated) 


33, ENDOCRINE SYSTEM =. WS 
< | 34. G-U SYSTEM — |[ | 

7 ЕНІ t th. 
y | 35. UPPER EXTREMITIES (Өігендій, range | | 
36. FEET WE 


l LOWERE (Except feet) | ` 
37. LOWER EXTREMITIES (Gren sia. range of motion) 


38. SPINE, OTHER MUSCULOSKELETAL 


39. IDENTIFYING BODY MARKS. SCARS, TATTOOS 
40. SKIN, LYMPHATICS - E 


41. NEUROLOGIC (Equilibrium teste under item 72) 


Ó 


42. PSYCHIATRIC (Specify any Personality deriation) 
43. PELVIC (Females only) (Check how done) 
VAGINAL (0 веста. 


44, DENTAL (Place appropriate symbols above or below number of upper and lower teeth, respectively.) 


X-— Missing teeth 
XXX—Replaced by dentures 


O—Restorable teeth | 
l~Nonrestorable teeth 


HIQ- 


45. URINALYSIS: A. SPECIFIC GRAVITY 1.022 
в. ALBUMIN Neg : 


m . |р. MICROSCOPIC = 
| C. SUGAR Neg |. : Not done 
| ACTI 


47. SEROLOGY (Specify test used and result) 
43 29 © a FAS 
3- [Edo NOUS D»: 
ш ; 


LEC ag 


2 


Y AUG25 1959 | 


s= ———Ó 


— 


(Continue in item 73) 
REMARKS AND ADDITIONAL DENTAL à i 


д DEFECTS AND DISEASES 
(6 X 8) — Fixed bridge, brackets to 


include abut ments 


Acceptable 


LABORATORY FINDINGS 

46. CHEST X-RAY (Place, date, film number and result) 

USA Dispensary, St. Louis - 5 Aug 69 - 
14x17 dry reading #60994 Essentially Neg. 


'| 50. OTHER TESTS 


T MJ 
E A. 


. >? 


Е = т тт een TT asa 


- 


: : ا‎ MEASUREMENTS AND OTHER FINDINGS С 3 š 


51. HEIGHT 52. WEIGHT ` |53. COLOR HAIR 54. COLOR EYES ‚55. BUILD: SLENDER | MEDIUM | HEAVY | OBESE |56. TEMPERATURE 
=2 1 io" 169 Brown Brown  .|(Checkone) : X 
| BLOOD PRESSURE cum at heart a PULSE (Arm at heart lerel) 
772 | 55. — | A. SITTING > B. AFTER EXERCISE D. RECUMBENT | E. AFTER STANDING 
Sn REGUM aang ЕШ 
BENT E: тоу 
СО DISTANT VISION  — ae NEAR VISION — Е 
RIGHT 2/ 60 - CoRR.TO2y 20 - БЕТ | 20 0 CORR. TO ü O BYU 
LEFT 2/ 60. CoRR. To 20/20 0/20 свт |в 
62. HETEROPHORIA (Specify distance) 275525724245 ЕЕ | 
ES? EX? R. H. L.H. PRISM DIV. PRISM CONV, PC PD 
ст 
63. 7 ACCOMMODATION |. [64 COLOR: VISION (Test used and result) | 65. DEPTH PERCEPTION Я ° UNCORRECTED | 
= — — est used and score, — 
RIGHT LEFT 33539 PIP 1h/ih Passed CORRECTED 


66. FIELD OF VISION ° = 69. INTRAOCULAR TENSION 


2 o 


70. HEARING | ©  AUDIOMETER uS nS 72. PSYCHOLOGICAL AND PSYCHOMOTOR | 


— (Tests used and score) 
oe T ^ ЕВЕ | 


LEFT W hs sv LE CE CE > CS [710 | 


73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY - I is 


‘Tuning fork - normal (Hearing) 


* (Use additional sheets if necessary) _ 


74. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers) 


75. RECOMMENDATIONS—FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) a ра PHYSICAL PROFILE _ 
pete | i u e js 
A l i | Í. 


77. EXAMINEE (Check) — Е — EM S | 


А15 QUALIFIED FOR Strenuous physical exertion T B.. PHYSICAL CATEGORY 
в. ÛÛ 15 нот QUALIFIED FOR 


78. IF NOT QUALIFIED, LIST DISQUALIFYING DEFECTS BY ITEM NUMBER ` E 
79. TYPED OR PRINTED НАМЕ OF PHYSICIAN | SPUREN © | SIGNATURE E 

M. J. ВОМАССІ, Мр i DAC _ A и? 2 
80. TYPED OR PRINTED NAME OF PHYSICIAN Û SIGNATURE 7 E. š P w 5 
81, TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate which) = =  |SIGNATUREs = í IN 

ч . 2 u 
82. TYPED OR PRINTED NAME OF REVIEWINSRSFFICER OR APPROVING AUTHORITY i | sieNnaturg — | NUMBER OF AT. | 
` TACHED SHEETS 


* U.S. GOVERNMENT PRINTING OFFICE : 1967 0--222-599 


B x А 5 


FD-300 (Rev. 10-14-68) e Š Ё i 


m. 4% ` 


Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 


BLEDSOE, —  — DANTEL F. 


Name of Examinee — - = = 
(Type or print) Last First Middle 


The following portions of the attached examination report form-need not be completed: 


2 9 62 69 
3 11 65 72 
4 14 67 76 
8 17 68 


45, 46 and 47. Required for all Special Agent applicants but not for any other applicant unless the 
examining physician deems one, two or all three of the examinations necessary. 45, 46 and 47 
are required in examination of any current employee. 


48. Not required unless examinee is over 35 years of age or examination indicates such is desirable. 

49. Is necessary unless facilities for affording same are not readily available. 

71. Audiometer examinations should be afforded whenever possible for all Special Agent applicants 
and Special Agents. Applicants for the, Special Agent position will not be accepted if the hearing 
loss exceeds a 15 decibel average in either ear in the conversational speech range (500, 1000, 
2000 cycles). 

For All Examinees, Whether Clerical or Special Agent Applicants or Employees: ` 

The medical examiner should answer the following question: 

Examinee 715 [is not qualified for strenuous physical exertion. 


To be Answered in the Case of All Male Employees and Male Applicants: 


1. Does examinee have any defects restricting or prohibiting his participation in defensive tactics and 
dangerous assignments which might entail the practical use of firearms? 


2 Мо Г1Үев If “yes” please specify defects. 


 ЯМо [Г] Уез If “yes” please specify defects. . = be 


3. For safe driving of motor vehicles, Civil Service Commission requires distant vision must test at 
least 20/40 in one eye and 20/100 in the other, corrected or uncorrected. Should examinee wear cor- 
rective glasses while operating a motor vehicle? Yes [Г] № 

If recommendation is based оп a factor other than above standard, indicate basis — — 


ADMIN: pw. 
al@s 1 


Small Frame and Large Frame 


" E [U 
574” б 117-125 131 - 148 


| 
120 - 129 ‚ 126 - 139 | 134 - 152 
124 - 133 130 - 143 "e 138 - 157 
134-148 ^ — 143 - 162 


d | 
132 - 141 138 - 152 14" - 166 


136 - 146 | 142 - 156 | 151 - 170 


140 - 150 | 146 - 161 


Б? 11” 


144 - 154 i 150 - 166 160 - 180 
] 


6” 148 - 158. 154 - 171 164 - 185 


1 | 
152 - 163 158 - 176 169 - 190 


156 - 167 163 - 181 Ж 174 - 195 


160-171. 168 - 186 | 178 - 200 


6*4" .169 - 180 178 - 196 КӨК! 188-- 210 


174 - 185 182-202 | 192 - 216 


4. Bxaminee’s frame is [J small ГТ medium A large 


‚ 5. Considering above weight table, the examinee’s frame, and other individual physical characteristics, 
I consider.his present weight (2x Satisfactory C Excessive — (7) Deficient 


6. Under proper medical supervision, employee should [7—7] lose ——— pounds 
% 


ГІ gain pounds 


Remarks: 


NECI 
i pony 


ЈАЕр-277 (Rev. 3-7-72) ® . % 
е OPTIONAL FORM NO, 10 $010-106 
- MAY 1962 EDITION š »- “ 


GSA GEN. REG. NO. 27 


UNITED STATES GOVERNMENT 


Memorandum 


TO : Director, FBI DATE: 4/28/77 


FROM, SAN DIEGO Attention? Personnel Section 


SUBJECT: / DANIEL Е. ae 
SPECIAL AGENT 
PHYSICAL EXAMINATION MATTER 


IRENE ре ъ= 


[jReBület.———-—— Е 


[x] Re physical examination |. 9. 3/22/77 — қ 


[I] Dental work was completed on n ~ 


Vision has been corrected to — 20/20 uo  — LLL _ I . Employee specifically instructed 
4/26/77 by SAC RONALD L. MALEY 


= ды : - - —— that he can operate a Bureau саг 
(date) (name of person giving instruction) : 


only when wearing the necessary glasses. 
[ ] Results of [ ]chest X ray [_] patch test [7] urinalysis [T] serology were negative. 
С] Enclosed physician’s statement indicates he is qualified for strenuous physical exertion and use of firearms. 
Г] Enclosed are (_] paid [unpaid medical bills. 
oO Attached are Bureau of Employees’ Compensation forms Е - m 


[X] Physical examination reports are enclosed. 
C] Employee is scheduled for physical examination on _ : 
(3 Physical examination report has been reviewed and initialed. 


ГЛ Employee returned to active duty — қ — == = . 
C Employee's physical condition is — > = — —. 
[CJ UACB he is being removed from limited duty. 


СД UACB he is being placed on limited duty. 


If employee is a Resident Agent, is there-a sufficient amount of nonarduous work available to keep him fully occupied and 
are.sufficient agents available to handle emergency assignments. [Yes ( ]No Ifanswer is no, separately and 
immediately submit your recommendation for the return of this agent to headquarters city. 


Remark s: SA DANIEL F. BLEDSOE was adyis 7 4/26/77 that it will be 
L. 


necessary for him to wear corréctiye lenses while driving 
a. Government vehicle. 


anne, 
Speed 
gs NIEL F. BLEDSOE 


“ 


/CjJBureau (Encl. 1) HANDLED SEPARATELY 
l-San Diego 


2 MAY 1 01977 T 


b6 
b7C 


3-208 (Rev. 5-1-74) 

OPTIONAL FORM NO. 10 $010-106 

MAY 1952 EDITION ый — 
OSA GEN. REG. НО. 27 


UNITED STATES GOVERNMENT 3 


Memorandum 


O : SAC, . QUANTICO DATE: 12-10-74 
ES 0 PERSONAL ATTENTION 
SUBJECT: DANIEL F. BLEDSOE | у FIELD 
SPECIAL AGENT REMOVED LUE 
PHYSICAL EXAMINATION MATTER « PERSON 
67 - NOT RECORDED 
С ReBulet - | 
C] Reurlet. 


[SJ Re Physical Examination 11-7-74 


[J Advise Bureau date captioned employee scheduled for physical examination. 
C] Submit Physical Examination Report. 

[Г] Advise Bureau re physical condition. 

С Advise Bureau if dental work has been completed. 

(Ж Advise Bureau if vision has, been corrected to 20/20. 


[_] Submit statement from doctor advising if Agent is qualified for strenuous physical 
exertion and use of firearms. 


C] Submit results of C] chest X ray, C patch test, 
ГІ urinalysis, (ГГ serology. 


[J Submit Bureau of Employees’ Compensation forms. 


C) Advise if medical'bills submitted have been paid. 


CZ] Submit reply by 
С Insure Agent is aware of the necessity of wearing ear protectors when on,the 
firearms range. 02 
wg 


as 


v { b6 
\ МАВ i 904. ATTENTION PERSONNEL SECTION 


b7C 


5225 CONNECTICUF AVE., N.W. | 
WASHINGTON, D. C. 20015 
TELEPHONE: 244-9096 


220 
io ee 
Gy > | 
4 ° Bon Laars 224 /22-- VO MET. WE om ¿e _ 


E 
PEG м. | 
2- ас c - 
Remarks i 


е; - "n 


FR-277.4Rav. 9-28-78) ` * 


UNITED STATES GOVERNMENT UNITED STATES DEPARTMENT OF JUSTICE 
M d FEDERAL BUREAU OF INVESTIGATION 


Director, FBI DATE: 6/4/79 


FROM Me SAN DIEGO Attention: Personnel Section 


SUBJECT: SA DANIEL Е. BLEDSOE 
PHYSICAL EXAM MATTER 


C ]Remylet _ _— 
С) ReBulet __ 


С Re physical examination 
C] Dental work was completed on 


[2 vision has been corrected to . 20/0 20 - . Employee specifically instructed 


. 6/ 1 / 79 __ by SAC ROGER S. YOUNG — —— that he/she can operate a Bureau car 
(date) (name of person giving instruction) 


only when wearing the necessary glasses. 

F] Results of [^] chest X ray СО patch test [7] urinalysis [_] serology were negative. 

C] Enclosed physician's statement indicates employee is: Cj Qualified for strenuous physical exertion and use of 
firearms; [ | Qualified for firearms, exclusive of defensive tactics. SAC concurs, [ ] Yes [Г] №. If answered 
no, explain under remarks. : 

C] Future participation in firearms is remote and weapon will be returned to the Bureau, 

C] Enclosed are [paid [J unpaid medical bills. 

CJ Attached are Bureau of Employees' Compensation forms _ 


. 


[Xi Physical examination reports are enclosed. 
C] Employee is scheduled for physical examination on 
[X Physical examination report has been reviewed and initialed. 


` 


[J Employee returned to active duty — — — — — -. 
C] Employee's physical condition is - - --------- —. gcoRDED^ 
C] UACB he/she is being removed from limited duty. 612307 x 


C] UACB he/she is being placed on limited duty. 


If employee is a Resident Agent, is there a sufficient amount of nonarduous work available to keep him/her fully occupied 
and are sufficient agents available to handle emergency assignments. С] Yes [Г] № lf answer is no, separately 
and immediately submit your recommendation for the return of this agent to headquarters city. 
Remarks: SA BLEDSOE was advised on 6/1/79 that it will be 
necessary for him to wear VE ive lenses while 


driving à government vehicle. 


р seu SA DANIEL F. BLEDSOE 
25; б, - Bureau (Ene. Ў? < 


I HANDLED 
HA P; 197 SEPARATELY, b7C 
=: Виу Ц. 3 Savings Bonds Regularly on the Payroll Savings Plan соз 


i L 
‘Standard Eagar 8 


Revised April 1468 “ 2 
General ON Administration y 
nteragan mm ¢on-Medical Records P 
e REPORT OF MEDICAL EXAMINATION 

1. LAST NAME: 


FIRST НАМЕ--МІООІЕ NAME 3. IDENTIFICATION NO. 

DE: SOE, DANIEL P. _ == _| SPECIAL AGENT 9 
4. HOME À $ (Number; street or RED, city or town, State and ZIP Code) 5. PURPOSE OF EXAMINATION 6. DATE OF EXAMINATION 
880 Front St., Suite 6-5-31 ANNUAL PHYSICAL 

San Diego, CA _ 92188 =8 


12. DATE OF BIRTH |13. PLACE OF BIRTH | 14. НАМЕ. RELATIONSHIP, AND ADDRESS OF NEXT OF KIN 
| 10-12-30 

15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS Е ` 716, OTHER INFORMATION | EOM š 

VAOC, SAN DIEGO, CA. Қ 
17. RATING OR SPECIALTY — — ГМЕ IN THIS CAPACITY (Total) | |. LAST SIX MONTHS 7 

CLINICAL EVALUATION NOTES. (Describe every abnormality in detail. Enter pertinent item number before each 
comment. Continue in item 73 and use additional sheots if necessary.) 
NOR- eck each item In appropriate col- 
МА итп; enter "NE'' it not evaluated 
X |18. HEAD, FACE, NECK, AND SCALP | | 
x [юм | | 
E —— 5 |) | 
x |21. MOUTH AND THROAT 
— Unt, & eit. canals) (Audi 
Х |22. EARS=GENERAL (м ненуе И] | 
х | 23. DRUMS (Perforation) | | 
Toa rvesccENERAL (Visual acuity and 1 
X _ | 24. EYES GENERAL unger items 39. 60 aen" 
x |25. ОРНТНАСМОЅСОРІС ИШ 
х 26. PUPILS (Equality and reaction) | | 
Ё 8 MOTILITY (Associated parallel : 
x 27. OCULAR MOTILITY menta. nystagmus) ада Ши 
X |28. LUNGS AND CHEST (Include breasts) NE 4 ‘ 
x 29. HEART (Thrust, size, rhythm, sounds) — || 
x 30. VASCULAR SYSTEM (Varicosities, с ete.) 
x |31, ABDOMEN AND VISCERA (Include hernia) | | 
oe “Hemorrhoids, atul 
х | 32. ANUS AND RECTUM Prostate, i heated | | 
х | 33. ENDOCRINE SYSTEM | | 
X |34. G-U SYSTEM | H | | : : 
. (St th, 

x | 35. UPPER EXTREMITIES иной, tance of | | 
x | 36. FEET 
ы "(Except feet) 7i 
x 37. LOWER EXTREMITIES Genet range of motion) EN 
v  |38. SPINE, OTHER MUSCULOSKELETAL П р n 
и тийи асыны "| ЕС. "Seorchad.............. ә, 
x |39. IDENTIFYING BODY MARKS, SCARS, TATTOOS os | | . дымы 
x 
x <& 
x b6 


43. PELVIC (Females only) (Check how done) 5%; b7C 
vacinar RECTAL A С em 73) 


44. DENTAL (Place appropriate symbols, shown in examples Уге or below number of upper and lower teeth.) REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 
( 


0 i Ў 4 X x X ^. us) 
Non- š кейге Fixed 
] 3 Restorable 1 3 H Missing 2 | тұралы ` 
ЖИИ гай t3 qun 3-1-0 нші ii ri 30 Partial . 
9 I x x 


dein ) dentures 


R — L 
4 12 15 E 
y | СВУ >< 
T ПРА EA 
i : у š š LABORATORY FINDINGS р 7 . z i 
45. URINALYSIS: A. SPECIFIC GRAVITY 46. CHEST X-RAY (Place, date, film number and result) 


B. ALBUMIN: D. MICROSCOPIC | 


EPORTS 


50. OTHER TESTS 


SEE ATTACHED 


49. BLOOD TYPE AND RH 
FACTOR 


C. SUGAR 
47. SEROLOG (Specify test used and result) 


ee 
ч 


T Read and ini jo" 88-116 


d SA BLEDSOE_Jf!- 


КАНА MEASUREMENTS AND OTHER FINDINGS . . 


51. HEIGHT 7 54, COLOR EYES 55, BUILD: B TEMPERATURE 
= 
f 43 se a Os SLENDER Í ] меошм “нел [Г] osese 


BLOOD PRESSURE == et heart — ` PULSE (Afm at heart lerel) 


| sys. / 4a |А. SITTING 8. AFTER EXERCISE | C. 2 MIN, AFTER D. RECUMBENT | E. ЖЕТЕН STANDING 
sitine = RECUM- STANDING 
А, енг ESAK @ min) БД د‎ 


DISTANT VISION Ый REFRACTION - NEAR VISION 


жеты ре ome CO Sao =Z RET PETERS (IN 
штуу I NNI" |= үксү ЖЕСЕ: ZWD ет 


62. HETEROPHORIA (Specify distance) 


ES’ £x* R. H. LH. PRISM DIV, PRISM < CONV. . PC PD 


63, "ACCOMMODATION 64. COLOR VISION P used and “2 65. DEPTH PERCEPTION UNCORRECTED 

(Test used and wore) j - 
Кр ЧА lpo е CORRECTED 
66. FIELD oF icm Z ' a NIGHT VISION (Tat e and < 68. RED LENS TEST 69, INTRAOCULAR TENSION 


n HEARING `  AUDIOMETER U < | 72. PSYCHOLOGICAL AND PSYCHOMOTOR 
— - (Tests used and score) - 1 
aw \ Е DE i 9 ЕТ "n. — ж | 
x - ^ ^ ED 
"m ^» * ‘ ae A LA 
-^ | RIGHT | 1104 5| 
СЕРУ Ра 4%, Ие sv ? Sns ‚ . 
> м П Y 
BH Зи 220 ,و س‎ 
737 NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 4 ` QN 
, Lus - = TE 
7 k: 
* z. "m ~ 
` - LI 
5 = А | (Ute additional sheets if necessary) . . 
74. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers) у 


75. RECOMMENDATIONS—FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) ` A, PHYSICAL PROFILE 


d == 
IZ. ЕХУМІНЕЕ (Check) 
a. 275 QUALIFIED FOR 


h Ü М нот АЙ A tious” ph sical duties B. PHYSICAL CATEGORY 


78. 1F боз QUALIFIED! ЗИТ DISQUALIFYING DEFECTS BY ITEM NUMBER л | s J e ШЕ: 


- b6 


I2 Xvern.op вріытЕр QE PHYSICIAN b7C 


Н 9. TYPED OR PRINTED NAME OF PHYSICIAN · 


Шора oai _ 
81, TYPEO OR PRINTED NAME.OF ee OR PHYSICIAN T Re) 


: Doo y dons 


i 82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 


BER OF АТ. 
TACHED SHEETS 


- Я U.S. GOVERNMENT PRINTING OFFICE а 1969 O- 340-457 (493) 
% 


Ө О I 


е one] 
BEDSIDE, WHEELCHAIR BED 
OR STRETCHER, PATIENT 


y BLEDSOE, DANIEL P. Е 
: 572-22-7791 5 
COMP.^ 5-8-79 ` „ре 


“П AMBULATORY 


- . 


(Above зрасејог mechanical imprinting, if used); - Е 


EEM NO, 572-22-7791 


RADIOGRAPHIC REPORT мер 


CHEST 5/8/79: IMPRESSION: i. “No pu of acute cardiopulmonary disease. There 
j has been no significant changa since 4/ 24/ 78. 


SIGNATURE: (Specify location on of laboratory if not part of requesting facility) | E 
~ .. Standard Form 519-A Шыннан са 


GENERAL SERVICES ADMINISTRATION AND - 
К Noe Ag Scu Et INTERAGENCY COMMITTEE.ON MEDICAL RECORDS 


| ` МАОРС. SANARE GO. A 


519179 


(NAME OF HOSPITAL OR OTHER MEDICAL FACILITY n ЕРМЕ 101-11.806-8 DTC - 


OCTOBER 1975 
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Attachment to Standard Form 88, Report of Medical. Examinatión 
For Information and Guidance of Medical Examiner 


Name ofExaminee -----  BLEDSOE DANTETDT ' . ғ 2. 
{ раве >. |. First — Middle | Е 


(Туре or print) 
The following portions of the attached examination report form need not be completed: 


3 9 62 69 
п. 65 72 

8 14 67 76 
17 68 


45, 46, 47 and 49; required for all Special Agent and FBI National Academy applicants but not for 
any other applicant unless the examining physician deems one, two, three or all four of the 
examinations necessary. 45, 46 and 47 are required in:examination.of any current employee. 


48. Required for (1) all Special Agent applicants; (2) all. FBI National Academy applicants; (3) all 
examinees over 35 years of age; (4) any other where examination indicates such as desirable. 


71. Audiometer examinations should be afforded whenever possible for all Special Agent applicants 
and Special Agents. Applicants for the Special Agent position will not be accepted if the hearing 
loss exceeds а 15 decibel average in either ear in the conversational speech range (500, 1000, 
2000 cycles). 

For All Examinees, Whether Clerical or Special Agent Applicants, National Academy Applicants, or 

Employees: 

The medical examiner should answer the following question: 


Examinee pis CJ is not qualified for strenuous physical exertion. 
To be Answered.in the/Case of Al! Special Agents, Special Agent Applicants, and National Academy 


Applicants: 
1. Doés examinee have any defects restricting or prohibiting his participation in defensive tactics and 
dangerous assignments which might entail the practical use of firearms? 


no C Yes If “yes” please specify defects. 1... 2 0. 


То. Бе Answered in the Case of All Special Agents, Special Agent Applicants, and other Employees 
who drive Bureau vehicles: 


1. Does examinee have any defects. prohibiting safe operation of motor vehicles? 


so C3 Yes If “yes” please specify defects. 


— —— — = 


. 9. For safe driving of motor vehicles, Civil Service Commission requires distant vision must test at 
least 20/40 in one eye and 20/100 in the other, corrected or uncorrected. Should examinee wear cor- 
rective glasses while operating a motor vehicle? Yes [Г] № / 
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4. Bxamitiee’s frame is C 'small СІ medium, Se | Р. N 


5. Considering above Weight,table, the examinee’s-frame, and ‘other: ‘individual physical clidiagteriatics, 
I consider his present weight У Satisfactory '(7] Excessive C) Deficient £d "e 


6. Under proper medical supervision, employee should (7j lose pounds ! -, 


ГЛ gain pounds 
Remarks: : . | 
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UNITED STATES GOVERNMENT UNITED STATES DEPARTMENT. OF JUSTICE 
M d FEDERAL BUREAU OF INVESTIGATION 


TO : Director, FBI DATE: 11/3/80 


^ 


FROM : OTAN DIEGO Attention: Personnel Section 


SUBJECT: SA DANIEL F. BLEDSOE 
PHYSICAL CONDITION 


Ei Remie - 8/12/80 = 
C ReBulet n 


СО Dental work was completed оп. 
* ГІ Vision has been corrected о. Employee specifically instructed 


bY Ча he/she can operate a Bureau саг 


` . (date) x i (name of person giving instruction) 
only when wearing the necessary glasses. - P 


C] Results of [T] chest X ray [CJ patch test [7] urinalysis (ГГ) serology were negative. 
(CJ Enclosed physician's statement indicates employee is: [ Qualified for strenuous physical exertion and use of 
firearms; [^ ] Qualified for firearms, exclusive of defensive tactics. SAC concurs, С] Уез (мо. If answered 
no, explain under remarks. 
[J Future participation in firearms is remote and weapon will be returned to the Bureau, 
CJ Enclosed are [T] paid [J unpaid medical bills. 
(_] Attached are Bureau of Employees' Compensation forms __ 2 В - — -- = 


C] Physical examination reports are enclosed. 
(0 Employee is scheduled for physical examination on 


2 ” ° E] zs 
[OJ Physical examination report has been reviewed and initialed. ff. /J 
й : | peo 76 өз Lf 


C] Employee returned to active duty 22 Е 


[J Employee's physical condition is — = - . $0 Ж Ыза ro 

Ба UACB he/she is being removed from limited duty. 1 ! m 

[Û UACB he/she is being placed on limited duty. i 279 50 Г | 
If employee is a Resident Agent, is there а sufficient amount of nonarduous work available to keep him/her fully occupied 


and are sufficient agents available to handle emergency assignments. [ ] Yes [_]No lf answer is no, separately 
and immediately submit your recommendation for the return of this agent to headquarters city. 


Remarks: Attached is statement from SA Bledsoe's physician stating 
that SA Bledsoe may perform his regular work duties. 
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m 2 | 
E 
өм 
ROBERT R. ARMSTRONG, M.D. 
ORTHOPAEDIC SURGERY 
TELEPHONE SUITE 156 BUILDING ІН 
AREA CODE 714 5565 GROSSMONT CENTER DRIVE 
464-3595 LA MESA, CALIFORNIA 92041 


October 27, 1980 


"TO WHOM IT MAY CONCERN": 


This is to certify that I have been treating Mr. Daniel 
Bledsoe regarding a low back injury consisting of a 
fracture of the transverse process of L-] and L-1,2 &3 
on the right. He has been progressing well and in my 
opinion may perform his regular work duties. 


Please notify me if further information will be helpful. 


b6 
b7C 


ENCLOSURE 
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/ 8-208 (Rev. 11-14-78) "T 
/ ae és 


SAC, SAN DIEGO 10-22-80 
Director, ҒВІ 


DANIEL Г. SO’ 
SPECIAL AGENT 
LIMITED DUTY MATTER 
(J ReBulet. 
KJ Reurlet 8-12-50 
C] Re Physical Examination — z 
[771 Advise Bureau date captioned employee scheduled for physical examination. 
СО Submit Physical Examination- Report. 
[X] Advise Bureau re physical condition. 
С] Advise Bureau if dental work has been completed. 


C] Advise Bureau if vision has been corrected to 20/20. 


[C Submit statement from doctor advising if Agent is qualified for strenuous physical 
exertion and use of firearms. 


ГІ Submit results of [C] chest X ray, (7] patch test, 
ГІ urinalysis, [7] serology. 


СО Submit Bureau of Employees’ Compensation forms. 
[J Advise if medical bills submitted have been paid. 


LZ] Submit reply by — 


C Insure Agent is aware of the necessity of wearing ear protectors when on the 
firearms range. 


b6 
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UNITED STATES GOVERNMENT UNITED STATES DEPARTMENT OF JUSTICE 
M. ` d FEDERAL BUREAU OF INVESTIGATION 


TO : Director, FBI DATE: 5/20/80 


nol sac, SAN DIEGO Attention: Personnel Section 


SUBJECT: SA DANIEL F.\BLEDSOE 
PHYSICAL EXA TTER 


кешек сты — 22. 
REBEL c. = 


Re physical examination 
C] Dental work was completed on -. 
[X] Vision has been corrected to . . Employee specifically instructed 


by _ SAC NORMAN A. ZIGROSST о that he/she can operate a Bureau car 


(date) — (name of person giving instruction) 


only when wearing the necessary glasses. 


С Results of [^] chest X ray [J patch test [TJ urinalysis (ГГ) serology were negative. 
CC] Enclosed physician’s statement indicates employee is: С Qualified for strenuous physical exertion and use of 


firearms; [ Qualified for firearms, exclusive of defensive tactics. SAC concurs, ( ] Yes [7]No. If answered 
no, explain under remarks. | 
[CJ Future participation in firearms is remote and weapon will be returned to the Bureau, 
0 Enclosed же [ J paid [ TJ unpaid medical bills. 
ПП Attached are Bureau of Employees’ Compensation forms — „———— 


[X] Physical examination reports are enclosed. 
[7] Employee is scheduled for physical examination on 
[X Physical examination report has been reviewed and initialed. et^ 
C] Employee returned to active duty = == = — - 

ГІ Employee's physical condition is p = 

C UACB he/she is being removed from limited duty. 

2 UACB he/she is being placed on limited duty. 


If employee is a Resident Agent, is there a sufficient amount of nonarduous work available to keep him/her fully occupied 
and are sufficient agents available to handle emergency assignments. ( ]Yes ( ]No  lfanswer is no, separately 
and immediately submit your recommendation for the return of this agent to headquarters city. 


Remarks: SA DANIEL F. BLEDSOE was advised on 5/20/80 that it will 
be necessary for him to wear corrective lenses while driving 
a government vehicle. 


Ø- Bureau (Enc. NY. ENCLOSURE SA DANIEL F. BLEDSOE 
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880 FRONT STREET ANNUAL РТТ 
SAN DIEGO, CA. 92188 DUTY PHYSICAL | 5-6-80 
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5. PURPOSE ОҒ EXAMINATION 


12. DATE OF BIRTH |13. PLACE OF BIRTH | 14. NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF КІН Ë 
15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 20/2. ШЕ -| 16. OTHER INFORMATION Ë у 


VAOC, SAN DIEGO, CA. 92108 


717. RATING OR SPECIALTY |... TIME IN THIS CAPACITY (Total) С LAST SIX MONTHS 


CLINICAL EVALUATION NOTES. (DescriLe every abnormality in detail. Enter pertinent item number bofore each 
WOR- eek cach item in appropriate col. [ABNOR comment. Continue in item 73 and use additional sheets if necessary.) 
MAL | umn; enter “МЕ” it not evaluated. 


227 |18. HEAD. FACE. НЕСК AND SCALP | M 
= КӨН 


acuity under items 20 and 71) 


' du | 23. DRUMS (Perforation) 5, Y ` 


22. EARS—GENERAL (int « ext. canale) (Auditory mud 


m "S GENE x Visual acuity and, refraction 
24, EYES—GENERAL under items 59. 60 and б?) “ 


25. OPHTHALMOSCOPIC 1 


REM ү (Associated parallel mores 
27, OCULAR MOTILITY ments, nystagmus} 


© | 28. LUNGS AND-CHEST (Include breasts) | HE 


| 29. HEART (Thrust, size, rhythm, sounds) 
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елі. 2 62 (rosae, à indicated) з 
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40. SKIN, LYMPHATICS С 
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Z= ырын о‏ 
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42. PSYCHIATR IC (Spee thy алу personality deviation? 


43. PELVIC (Females only) (Check how done) | 


wee Оуленль (ВЕСТА ete, Le _ (Continue in item 73) 
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Ж 152 DEFECTS AND DISEASES 
X X X X { 
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LABORATORY FINDINGS ' ы : 
` 46. CHEST X-RAY. (Place, date; film number and result) 


> a 


4S. URINALYSIS: A. SPECIFIC GRAVITY 
В. ALBUMIN — — E ERN 


C. SUGAR > e 


47. SEROLOGY (Specify test uséd and result). 50, OTHER TESTS 
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: MEASUREMENTS AND OTHER FINDINGS — 
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171. EXAMINEE (Check) А E р 5 
| кл auiurieoror strenuous physical duties | 
B. CJ rs nor QUALEOFOR strenuous physical. duties 


78. IF NOT QUALIFIED, LIST DISQUALIFYING DEFECTS BY ITEM NUMBER —— £ 


B. PHYSICAL CATEGORY 
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Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 


| Name of Examinee _— _ BLEDSOE, DANIEL . F. Se RR - 
| : (Type or print) Last First Middle 


| The following portions of the attached examination report form need not be completed: 


3 97 62 69 

| 4 11 65 - 72 

: 8 14 67 76 
17 68 


45, 46, 47. and 49; required for.all Special Agent ‘and FBI National Academy applicants but not for 
-any other.applicant unléss the'exainining:pliysician deems one, two, three ог-а1 four of the 
р examinations necessary. 45; 46 and 47 are required in examination of any./current employée. 


48. Required for (1) all Special Agent applicants; (2) all FBI National Academy applicants; (3) all 


examinees over 35-years-of age; (4) any other where-examination indicates such as desirable. 


71. Audiometer examinations should. be afforded whenever possible for all Special Agent applicants 
and Special Agents. Applicants for the Special Agent position will not.be.accepted if ће. hearing 
loss.éxcéeds a 15 decibel averaágé in either ear in the conversational speech range (500, 1000, 


2000 .cycles). ` 
E a -Examinees, Whether Clerical:or Special Agent Applicants, National Academy Applicants, or 
mployees: 


‚ The medical examiner should answer the following question: RN - ^ og 


Exaininee 4. СП is not qualified for strenuous physical exertion. 
To.be Answered in thé-Case of Ail Spécial Agents, Special Agent Applicants, :and N ational Academy 
Applicants: 


1. Does examineé.have any defects restricting or prohibiting his participation in defensive tactics and 
dangerous assignments. which might entail the practical use of firearms? 


4 


"ad [Yes If “yes” please specify defects; 


“То be Answered in tlie: Case, of All Special Agents, Special даап, равны and бй Employees 
who drive Bureau vehicles: 


1. Does examinee have any defects prohibiting. safe operation of motor vehicles? 


vo ° С Yes If “yes” please specify defects. к === m Е 


2. For safe driving.of motor vehicles: Civil Series Comision requires distent vision must iesta at 
least 20/40 in one eye and 20/100 in the other, corrected or uncorrected. Should. examinee wear Gor- 
rective glasses while operating a motor vehicle? Yes [Г] № 
‘If recommendation is based.on a factor other than above standard, indicate basis — 


|>e | 117-138 | 123-149 |. 131-163: 96 - 114 | 101-124 | 109-138 


|9. Considering above weight table, the examinee’s. frame, and other‘individual-pliysical characteristics, 
19. Under proper medical supervision, employee should [J lose _____ pounds 


Remarks: 


DESIRABLE WEIGHT RANGES 


[Small Frame [Medium Frame] Large Frame] Height | Small Frame [Medium Frame] Large Frame | 


FEMALES. 


E 120.-142 | 126-153. | 134-167 99-118 | 104-128 | 112-141 


124 - 146 130-157 | 138 - 173 102-- 121 _ 107 - 131 | 15-14 
| в» | 128-151 |. 134-163 | 143-178 105 - 124 110 - 135 118 - 149 
132 - 155 |) 138- 167 147 - 183 


136-161 | 142-172 | 151-187 


108 - 128 113 - 139 121 - 152 
111 - 132 117 - 144 125 - 156 


| | 
140-165 | 146-177 ЕСЕТ ЕСІН 114-135 | 120-149 | 129-161 
144-169: | 150-183 | 160-198 | эт | - 140 ` 


4 


.118 - 140 124 - 153 133 - 165 


` 148:- 174 154-188 | 164 - 204 122 - 144 128 - 157 137 = 169 


- — 5 j n 
[ез [assem -| ислән: | 100-200 [se [эшме | asao ласта | 
Гв? | 0-188 7 168-205 | 176-220 140 - 171. 
| | [мй "lissi | 


130 - 154 


.| 136 - 166 145 - 179 


TE 


E 
thy n Jg 
. we]. 
" F 
D 1 
n 2.2 в "mE 


| ite - 216 


469.- 198° “188 - 281 


174—204 


ka ass T 


` 192 -:238 


T Dare 7 pn 


4., Exeminee's frame is (7]small [у medium, free 


I consider his present weight} Satisfactory. (ГЛ Excessive Са Deficient 


* Й ; 


Г gain 


— pounds 
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MEDICAL REPORTS 
Personnel File of: Фе, Daniel E 


Personnel File Now... 


a .“. "ye 
. STANDARD FORM 93 Я 
JANUARY 1971 ñ Approvéd 
GSA FPMR 101-11.8 i Office of Management and Budget No. 29-R0191 
м» 


REPORT OF MEDICAL HISTORY 
(THIS INFORMATION IS FOR OFFICIAL AND MEDICALLY-CONFIDENTIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS) 
1. LAST NAME—FIRST NAME—MIDDLENAME | 2. SOCIAL SECURITY OR IDENTIFICATION NO. 
3. HOME ADDRESS (No! street or RFD, city or town, State, and ZIP CODE) | |4. POSITION (Title, grade, component) 5 
880 Front Street Special Agent 
San Diego, Ca., 92188 DOB: 10/12/30 


5. PURPOSE OF EXAMINATION 6. DATE OF EXAMINATION |7. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 
Annual Fitness for (Include ZIF. Code) 


Duty Physical 


ry, if complaint exists) 


Wear glasses or contact lenses. 


Have vision in both eyes 


Bled excessively after injury or tooth extraction — | x | Wear a hearing aid 


Attempted suicide BJ CES ` й Š mmm Stutter or stammer habitually 


11. HAVE YOU EVER HAD OR HAVE YOU NOW (Please check at left of each item) | 


з 
KNOW (Check each item) YE 
|— [Белинен |_| 

amanta — — [7] 

C [sin orsa | 

| реале or онто мавы | 

Голата or taining spots ШИ 

| [Eye trouble zen AG. 2 E Adverse reaction to serum, drug 

md е, or throat 

Е NI 

1272 = 

ia [| 

__ 
ИШ 


Stomach, liver, or intestinal trouble 


[x | 
x | 
ЕЗ 
[x | 
x | 
RE 
ЕЗ 
ЕЗ 
ЕЗ 


۰ 


5 
Ear, nose, or throa 


Hearing loss 


д 


Chronic or frequent colds —— 
Severe tooth or gum trouble 


Tumor, growth, cyst, cancer _ Loss of memory or amnesia 


P Rupture/hernia > Nervous trouble of апу sort — 
Sinusitis eriods « nsciousness | 


Еч 
zl | reer ЕЕ 
xl [eas | pe 
Lx | [sm aes — E Е Е 
ШИСИ ІСТИНИ ШЕР! paci ЕД 
Lx анон | [x | [Vo retis, gonorrhea, ete қыны ed 

poe eee 
а EHE 
pee cm 
BENE ADM рай 


e 
ea 
0% 


ГОГ Гео ра ШЕГЕ 
[Z| [shortness of breath Г |_| Att, Rheumatism, or Buritis 
xl [Pal or pressure ma cnet — | x | 
ellen cough st [x ОО ОИ 
ү eror S Й EMALES ONLY: HAVE YOU EVER 
[Ben teste ora female dior 
EN Had a change in menstrual pattern — 
НИНЕ 
[xp каналы 


r CN NN NN 
Recurrert backpan___ И | 
= > Ar EE 
л Тыр 


13. WHAT IS YOUR USUAL OCCUPATION? 13 14. ARE YOU (Check one) 
C] Right handed [x] Left handed 


voit 


ves] мо |. CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED YES MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 


15. Have you been refused employment or 
been unable to hold a Job or stay in 
school because of: 
A. Sensitivity to chemicals, dust, sun- 
light, etc. 
B. Inability to perform certain motions, 
| €. Inability : to assume certain positions. 
| D. Other medical reasons (If yes, give 
reasons.) 
, 16. Have you ever been treated for a mental 1 mm i ' 
‘ condition? (if yes, specify when, where, #16 M Depression ste ing from work 
and give details). ` related stress. 
17. Have you ever been denied life Insur- 
ance? (If yes, state reason and give 
details.) 
18. Have you had, or have you been advised 
to have, any operations? (If yes, describe 
and give age at which occurred.) 
19. Have you ever been a patient in any type . 


of f hospitals? at yes, specify when, where, ; 
why, and name of doctor and complete 
address of hospital.) 


20. Have you ever had any illness or injury 
other than those already noted? (If yes, 
specify when, where, and give details.) 


21. Have you consulted or been treated Бу” 
clinics, physicians, healers, or other 
practitioners within,the past 5 years for 
other than minor ílinesses? (If yes, give 
complete address of doctor, hospital, 
clinic, and details.) 


821. м. 
2800 Third Avenue 
San Diego, Calif. 
(Allergy treatment) 


22. Have you ever been rejected for military 
service because of physical, mental, or 
other reasons? (lf yor give date and 

reason for rejection. 


Ld MD 

426 E. Pennsylvania Ave. ! 
San Diego, Calif. 

(Depression as noted in #16) 


23. Have you ever been discharged “from 
milita service because of physical, 
mental, or other feasons? (If yes, give 


date, reason, and type of discharge: 
whether honorable, other than honorable, 
for unfitness or unsuitability.) 


24. ` Have) you ever received, is there pending, 


or have you applied. for pension or b6 
compensation for existing disability? (t 
œ~ yes, specify what kind, granted by whom, b7C 


and what amount, when, why.) 


NOTE: HAND TO THE DOCTOR OR NURSE, OR IF MAILED MARK ENVELOPE «Тб 
25. Physician's summary and elaboration of all pertinent data (Physician shall comment on all positive answers in items 9 through 24. Physician may 
develop by Interview any additional medical history he deems important, and record any significant findings here.) 


Lalor 
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BLEDSOE, DANIEL F. 
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СОМР. 5-6-80 

FBI 
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ALLS 
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PATIENT STATUS. 
По”. Суд, 


OUTPATIENT: 3. 


НОЕ iie DANIEL 
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COMP. 5-6-80 


URGENCY 


ГІ routine 


| тое, SAW DIEGO АЯ 56 Eel 
li enter in above space PATIENT EGO, < FACILITY —W j 


feed REQUESTING PHYSICIAN S SIGNATURE — - 
DR.. -MATHEWS 


REMARKS: ñ 


SEROLOGY 
(July 1971)—GSA ЕРМЕ 101-11 8 


INF, MONO. 
ANTI NUCLEAR]. 
FACTOR (ANF) 
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SERUM | 
COMPLEMENT 
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PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middle; 
grade; date; hospital or medical facility) 


REGISTER NO. 


RADIOGRAPHIC REPORTS 


STANDARD FORM 519 
GENERAL SERVICES ADMINISTRATION AND 
INTERAGENCY COMMITTEE ON MEDICAL RECORDS 
FPMR 101-11.806-8 
OCTOBER 1975 519-108 


^ Ff 1 


P 


FIL. 


AD 


H 


EGO VETE 


ITAL --МАОРС: 


HOSE 


т 
at 


ЕНІН: 


1 
` 


i 


emp n nn 


Шише 221 


TE e ©- — 
| [nn eoa [ЫЕ 


CLINICAL IMPRESSION BEBE, 


AGE |sEX — HEIGHT | WEIGHT 
50 M 


RHYTHM 


8 PREVIOUS ECG 
b 
RL) О ves 


E 


INTERVALS 
PR 


UNIPOLAR EXTREMITY LEADS (Specify) 


PRECORDIAL LEADS (Specify) 


SUMMARY, SERIAL CHANGES, AND IMPLICATIONS: 


(Continue on reverse) 


PATIENT'S IDENTI- ` 1 E 
SIGNATURE OF PHYSICIAN О MOS 
572-22-7791 2. | 
PATIENT'S IDENTIFICATION (For typed c or written “entries give: Nam e— last, first, REGISTER NO. 
jdd]e: grade; date; hospital or medical facility) 
BLEDSOE, DANIEL FE. pem 


572-22-7791 ELECTRO CARDIOGRAPHIC RECORD 
A 5526 VA Outpatient Clinic * (Attoch Trocings to SF - 507) 


FBI 2022 Camino Del Rio Море" 


evised April 1958 


6 1 Services Administration & 
San Diego, CA 92108 шо те мина a 
FPMR 101- И. 809-3 


520- 105 - 01 


STANDARD FORM 93 4 
JANUARY 1971 P 
GSA FPMR 101-11.8 i a Office of Management and Budget No. 29-К0191 


Approved 


REPORT OF MEDICAL HISTORY 
(THIS INFORMATION IS FOR OFFICIAL AND MEDICALLY-CONFIDENTIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS) 


1. LAST NAME—FIRST NAME—MIDDLE NAME 2. SOCIAL SECURITY OR IDENTIFICATION NO. ` 


4. POSITION Gitle, grade, component) 
Special Agent 


` 3. HOME ADDRESS (No. street ог RFD, city or town, State, апа ZIP CODE) | 
880 Front Street 
San'Diego, Ca., 92188 


5. PURPOSE OF EXAMINATION | 6: DATE OF EXAMINATION 


Annual Fitness for VA Out-Patient Clinic, 
Duty Physical San Diego, Ca. 


. 8. STATEMENT OF EXAMINEE'S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Follow by description of past history, if complaint exists) 


7. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 
(Include ZIP Code) 


9. HAVE YOU EVER (Please check each йет) 


vs | No | u | (Check each item) ° 
| |х | Lived with anyone who had t Ec 


uberculosi 
Coughed up blood 


iin 
[| Have vision in both eves 
[af Wear a hearing id 
x attempted suicide ` | | | 
[ x [веет а явернакя 7 СЇ ж | Wear a brace or back support — — 
11. HAVE YOU EVER, HAD OR HAVE YOU NOW (Please check at left of each item) 

beso Ой _ coheck oaen от) [хез но И c 
YES KNOW (Check each item) KNOW 
ЕР БН 


YES| 
x Scarlet fever, erysipelas — | | x| [Gramps m your tess | 
p F раа EE: i 


x | Bled excessively after Injury or tooth extraction 


EET 


(Check each item) 


[Foot trouble | trouble DUE 


Car, train, sea or air sickness 


ss 
= 
[n 
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Rheumatic fever | 
| lix | | Swollen or painful joints | imd |x — Stomach, liver, or intestinal trouble 
mur | | Frequent or severe headache: Gall bladder trouble or gallstones 

| ix | | Dizziness or fainting spells 
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Broken bones 


Depression or excessive worry Ë 
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Severe tooth or gum trouble 


Piles or rectal disease Periods of unconsciousness 


Frequent or painful urination 


T Bed wetting since age 12  — 
Kidney stone or blood in urine 


x | 


Thyroid trouble 


ШІРИ T Sugar or albumin in urine 

| |x | |твешеев | |у) Дуо-бурыш 

x | [ama | [x 

L jx | _[Storiness of breath | xl | 

[jx [ [Pate or pressure ın chest | [у | 
be x] 257 


Recent gain or loss of weight 


al Y Chronic cough ЕЗ 

C | ТЕТЕ | U| ВМИ ГЕ Е 
Fed | Heart trouble = EIUS REI Painful or “trick” shoulder or elbow | - 
kee erv Senar | Du [meme ЖИН 
ШШ И БИШ 


Been treated for a female disorder 
Had a change in menstrual pattern _ 


14. ARE YOU (Check one) 0 
L] Right handed Е Left handed 
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15. Have you been refused employment or 
been unable to hold a Job or stay in 
school because of: 

A. Sensitivity to chemicals, dust, sun- 
light, etc. 


B. Inability to perform certain motions. 
E Inability to assume certain positions. 


D. Other medical reasons (lf yes, give 


reasons.) 


16. Have you ever been treated for a mental 
condition? (If yes, specify when, where, 
and give details). 


17. Have you. ever been denied fife insur- 
ance? (If yes, state reason and give 
details.) 


18. Have you had, or have ou been advised 
to have, any operations? (If yes, describe 
and give age at which occurred.) y 


19. Have you ever been a patient in any type 

of hospitals? (If yes, specify when, where, 
` why, and name of doctor and complete 
address of hospital.) 


20. Have you ever had any illness or injury 
other than those already noted? (If yes, 
specify when, where, and give details.) 


21. Have you consulted or been treated by 
clinics, physicians, healers, or other 
practitioners within the past 5 years for 
other than minor illnesses? (If yes, give 
complete address of doctor, hospital, 
clinic, and details.) 


22. Have you ever been rejected for military 
Service because of physical, mental, or 
other reasons? (If yes, give date and 
reason for rejection.) 


23. Have you ever been discharged from 
milita service because of physical, 
mental, or other- reasons? (If yes, give 
date, reason, and type of discharge: 
whether honorable, other than honorable, 
for unfitness or unsuitability.) ` 


24. Have you ever recelved, Is there pending, 
or hàve you applied for pension or 
compensation for existing disability? (If 
yes, specify what kind, granted by whom, 
and what amount, when, why.) 


I certify that | have reviewed the foregoing Information supplied by me and that it ‘Is ty 
1 authorize any of the doctors, hospitals, or clinics mentioned above to furnish the Goyérnment a complete transcript of my medical record for purposes 
of processing my application for this employment or service. 


Ives] no | CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED YES MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 
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o and complete to the best of my knowledge. 
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25. Physiclan’s summary and elaboration of all pertinent data (Physician shall comment on all positive answers In items 9 through 24. Physiclan may 
develop by interview any additional medical history he deems important, and record any significant findings hero.) 
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Г PATIENT'S LAST NAME-FIRST NAME-MIDDLE NAME ^ ' ^. 
t 


BLEDSOE, DANIEL F. 


АСЕ | SEX | (Check one} 


[Г] BEDSIDE. WHEELCHAIR BED n 
572-22-7791 49| M | + on STRETCHER = PATIENT EY 
| COMP. 5-8-79 EXAMINATION REQUESTED 
FBI 


CHEST 


(Above space for mechanical imprinting, if used) 
PERTINENT CLINICAL HISTORY. OPERATIONS, PHYSICAL FINDINGS, AND PROVISIONAL DIAGNOSIS ca m 


ANNUAL FITNESS FOR DUTY PHYSICAL 


DATE OF REQUEST REQUESTED BY 
RADIOGRAPHIC REPORT 


”CHEST 5/8/79: IMPRESSION: L. No evidence of acute cardiopulmonary disease. There i 
.has been no significant change since 4/24/78. 


VAOPC АА Ue 5/9/79 - 


С (NAME OF HOSPITAL OR OTHER MEDICAL FACILITY) * PS E 
OCTOBER 1975 2. 


С PATIENT'S IDENTIFICATION (For typed or written entries give: йан la, first, middle; REGISTER NO. . „WARD NO. 
grade; date; hospital or medical facility) 


RADIOGRAPHIC REPORTS 
STANDARD FORM 519 
GENERAL SERVICES ADMINISTRATION AND 
INTERAGENCY COMMITTEE ON MEDICAL RECORDS 
ЕРМЕ 101-11.806-8 
OCTOBER 1975 519-108 


MAIN ре 5 


INTERPRETATION £ & PATIENT А! 
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NAME: d - 
. FIRST MIOOLE INITIAL LAST NAME 


Dl SOCIAL SECURITY NO | 


VETERANS ADMINISTRATION DENTAL RADIOGRAPHS ` 
NOTE: This envelope moy olso bo 


(Indicate facility location used for filing non-stondord dental 

in case of referral) forms such as periodontal or prostho- 
dontic diagnostic evaluations and 
notations related to the Problem 
Oriented Medical Record. 
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STANDARD FORM 93 
JANUARY 1971 
GSA ЕРМЕ 101-11.8 


REPORT OF MEDICAL HISTORY 


Approved 
Office of Management, and Budget No. 29-R0191 


(THIS INFORMATION IS FOR OFFICIAL AND MEDICALLY-CONFIDENTIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS) 


1. LAST NAME—FIRST NAME—MIDDLE NAME 
BLEDSOE, DANIEL F. 


`3. HOME ADDRESS (No. street or RFD, city or town, State, and ZIP CODE) 


880 Front St., 6-N-31 
San Diego, Ca. 92188 
5. PURPOSE OF EXAMINATION 


Annual Fitness for 
Duty 


3 


2. SOCIAL SECURITY OR IDENTIFICATION NO. | 
572-22-1 
4. POSITION (Title, grade, component) 
Supervisory Special Agent 
DOB: 10/12/30 


7. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 
(Include ZIP Code) 


VA Out-Patient Clinic, 


6. DATE OF EXAMINATION 


ДҮ. 5 - 1978 


SD 


| 8. STATEMENT OF EXAMINEE'S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Follow by description of past history, if complaint exists) | 


GOOD 


9. HAVE YOU EVER (Please check each Нет) _ 


ПЕСЕН 


| |7 Lived with anyone who had tuberculosis 
| [vi Coughed up blood ў 


(Check each item) 


| v Bled excessively after injury or tooth extraction 


| YES| No | C ` (Check each item) ins 
I| | ‘Wear glasses or contact lenses | ü 
4 | | ‘Have vision in both eyes a. 


| | HY Attempted suicide 
| | HY Been a sleepwalker 


11. HAVE YOU EVER HAD OR HAVE YOU NOW (Please check a 


m 


Wear a brace or back support 


of each item) | 


(Check each item) 


= 


РА Stutter or stammer habitually = 
le Басы s 


о” 


(Check each item) 


"Trick" or locked knee 


Foot trouble | ج‎ 
Paralysis (inélüde infantile) 


Epilepsy or fits 


Frequent. indigestion TE 
Stomach, liver, or intestinal trouble 
Gall bladder trouble or gallstones 


Jaundice or hepatitis 


Cramps in your legs E 


Chronic or frequent colds — 
Severe tooth or gum trouble 


Car, train, sea or air sickness | 


Frequent trouble sleeping - 
Depression or excessive worry 


Adverse reaction to serum, dru 
or medicine 


Tumor, growth, cyst, cancer 


Nervous trouble of any sort 
Periods of unconsciousness 


Piles or rectal disease 


Frequent or painful urination 


Head injury 


| | Skin diseases ` 


МЇ 
у ТААМ АКК | 


E 


| [v 
| Thyroid trouble 


А ЕГІ": ЕНЕҢ БЕ 
ZL | Дана —— — j 
ОТУ [eese of breath — — ШЕ 
(СТУЛ [Pain or pressure in chest | | 
Тонон ООО ОИ 
INPZINLTTETTTTICTNM MN 
| CT нее |_| 
ГОТ [нам or iew blood pressure — | 


E peel qc 


13. WHAT IS YOUR USUAL OCCUPATION? — 


[| [Recurrent beck pain | 


Li 
Rupture/hernia ü 


Kidney stone or blood In urine 
Sugar or albumin In urine | 


VD—Syphilis, gonorrhea, etc. 


Bed wetting since age 12 


Recent gain or loss of weight 


АКК АКК АКК IISSISIS | 


Arthritis, Rheumatism, or Bursitis | 


5 

7| (Lameness — 
|. é | Lossoffingerortoe | 12. FEMALES ONLY: HAVE YOU EVER | 

PCE 

— 

[эс ы ea 

<=”, 

14. ARE YOU (Check one) _ Z 


Г] Right handed 


x 

20 
|! 

=: 


Loss of memory or amnesia 


Left handed 


93-101 


` 


Ives | мо | CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED YES MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 


15. Have you been refused | employment or 
been unable to hold a job or stay in 
school because of: , 
A. Sensitivity to chemicals, dust, sun- . 
light, etc. 
B. | B. Inability to perform certain motions. | to perform: | B. Inability to perform certain motions. | motions. А 
C. Inability to assume ‘certain positions. - - 
D. Other medical reasons BI c medical reasons (f yes, give | yes, give 
reasons. BI c medical reasons (f yes, give | 
EI Have you ever been treated for a mental 
condition? (If yes, EI when, where, А 
and give details). 
17. Have you ЕЕ denied life Insur- 
ance? (М yes, state reason and give 
details. ЕЕ 
18. Науо you had, or have you been advised 
to have, any operations (If yes, describe à 
and give age at which occurred.) " 
19. Have you ever been a patient in any type ^ 
of hospitals? (If yes, specify when, where, |, 
why, and name of doctor and complete x 
address of hospital.) А 
20. Have you ever had any illness or injury 
other than those already noted? (If yes, 
specify when, where, and give details.) 
21. Have you consulted or been treated b 
clinics, Ferg within healers... or other 121. 11 M.D. b6 
practitioners within the past 5 years for - - 
other than minor illnesses? (If yes, ive, | 2800 Third Avenue b7C 
complete address of doctor, hospital, . . а 
clinic, and details.) 7 San Diego, California (allergy treat- 
22. Have | you ever been rejected for military |. ment) 


service because of physical, mental, or 
other reasons? (If yes give date and 
reason for rejection. 


23. Have you ever been discharged from 
milita service because of physical, 
mental, or other reasons? (If Es give 
date, reason, and type of d 

er than honorable, 
for unfitness or unsuitabllity.) 


charge: 
*whether honorable, oti 


24. ‚ Have | you ever г received, is there pending, 
or^have you applied for pension or 
compensation for existing disability? {if 
yes, specify what kind, granted py wi 
and what amount, when, why.) 


om, 


I certify that 1 have reviewed the foregoing Information. supplied by me and that it is true and complete to the best of my knowledge. 
Е authorize any of the doctors, hospitals, or clinics mentioned above to furnish the Bi à complete transcript of my medical record for purposes 
of processing my application for this employment or service. 
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\ [TYPED OR PRINTED NAME ОҒ EXAMINEE SIGNATURE 


NOTE: HAND TO THE DOCTOR OR NURSE, OR IF MAILED MARK ENVELOPE "TO BE өзе BY MEDICAL OFFICER ONLY. 
25. Physician’s summary and elaboration of all pertinent data (Physician shall comment on all positive answers In items 9 through 24, Physiclan may 
| develop by interview any additional medical history he deems important, and record any significant findings here.) 
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BLEDSOE, DANIEL F. 
5323-22-7791 
FBI 4-24-78 
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CHEMISTRY | 
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ROUTINE | CJ BED MS. 
g D (ИРДЕМ С} : 
TODAY O | C] ЕР 1 £100 


АО о" M 


RINE duy ЕЕ 50 € 


ecu 


4088 Н. FOGEL 
SHA 12 


T PROFILE (specify: 


SPECIMEN TAKEN, 


“3 056 ше perpe 


расу 


OUTPATIENT 
ER 


Е 
Ж. 


ARD NO 
PORTED BY 


BLEDSOE, DANIEL F. 
572-22-7791 
4-24-78 


FBI 
VAOPC SAW 01660 CA 


БН RES PS 
Ds r UTE ge a р 


= 


Standard Form 519 
Rev. August 1954 
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Budget Circular A-32 


CLINICAL RECORD 


% U.S. GOVERNMENT PRINTING OFFICE : 1964 0—718-468 
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CHEST 
PERTINENT. CLINICAL HISTORY, OPERATIONS. PHYSICAL FINDINGS. AND PROVISIONAL DIAGNOSIS 
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ON aww Ë 


ANNUAL FITNESS FOR DUTY EXAM 
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FILM №0. 57222-7791 


REQUESTED BY 
RADIOGRAPHIC REPORT Е 


CHEST 4/24/78: IMPRESSION: 1. No evidence of active cardiopulmonary disease. 
There has been no significant change since 3/22/77. 


ATE OF REQUEST 41.24-78 


weg ношу 


el. 


4/26/78 


pecity location of laboratory if not part of requesting facility) | 


ce ee — -——... ne ern gees ty, 


grade; 


date; hospital or medical facility) ” 


Standard Ferm 519-A 
General Services Administration onu 
interagency Committee on Medical Records 
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Standard Form 519 
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INTERPRETATION Normal Sinus Rhythm, possible left atrial enlargement, 
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REPORT OF MEDICAL HISTORY 
(THIS INFORMATION 1S FOR OFFICIAL AND MEDICALLY-CONFIDENTIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS) 


1. LAST NAME—FIRST NAME—MIDDLE NAME _ ^ 12. SOCIAL SECURITY OR IDENTIFICATION NO. | Е 
572-22-7791 


. 3. HOME ADDRESS (No. street or RFD, city or town, State, and ZIP CODE) 4. POSITION (Title, grade, component) | 
880 Front Street SUPERVISORY SPECIAL AGENT 
DOB: 10/12/30 


7. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 
(Include ZIP Code) 


Annual Fitness For VA Out-Patient Clinic, 
Duty Physical Mission Valle 


“8. STATEMENT OF EXAMINEE'S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Follow by description of past history, if complaint exists) 


ve ` 
d oop 2 А 


JANUARY 1971 


STANDARD FORM 935 ` \ 
GSA FPMR'101711.8, 


OF EXAMINATION 


10. DO YOU (Please check each item) | 
| YES| NO | =: ` (Check each item) 
as] Wear glasses or contact lenses Е 


ave vision in both eyes 
| yi Bled excessively after injury or tooth extraction 00 | — | || ear a hearing aid Û 
e TR С 


n PP 
D] Готвене —— | 
[V — [ressent ingestion | 


DON'T 
KNOW - (Check each item) 
P "Trick" or locked knee | 
NA Foot trouble ex 
Paralysis (include infantile) | 


Epilepsy or fits iÑ 


(Check each item) YES, 
Scarlet fever, erysipelas — 


Stomach, liver, or intestinal trouble 


Gall bladder trouble or gallstones - 


РА Jaundice or hepatitis 


Adverse reaction to serum, drug, 


Car, train, sea or air sickness 


SNNSN 


Frequent trouble sleeping i 
анны | 
es af mary or anes 
E tube of ny sor — | 
[peris of unconsciousness —| 
pun ciel 


or medicine 


, | Broken bones 
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Tumor, growth, cyst, cancer | 
Rupture/hernla — — 


| Severe tooth or gum trouble 


Piles or rectal disease | 


Е 
ay Fever =s 
resa muy — — — 


v4 


Kidney stone or blood in urine 
Sugar or albumin in urine 


VD—Syphilis, gonorrhea, etc. 


Recent gain or loss of weight ` 


ELI  — и 
ا‎ L| 
L | Arthritis, Rheumatism, or Bursitis 
PM 
| 
(2224 


Е Skin diseases R 
РЯ Tuberculosis | 
PIE Shortness of breath | | 
НИН пене" 

MINES San ин 21 | 
| |М), [Palpitation or pounding heart | | Loss of finger or toe 12. FEMALES ONLY: HAVE YOU EVER | 
Pw | Heart trouble v й || Painful ог “іске? shoulder or elbow | Been treated for a female disorder 
lA | High or low blood pressure — j | Recurrent back pain I Had a change in menstrual pattern = 


14. ARE YOU (Check one) 
m Right handed Р handed 


93-101. 


Bone, joint or other deformity 


| 
m 
o 


13. WHAT IS YOUR USUAL OCCUPATION? | 


|ves| no | CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED YES MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 


15. Have you been refused employment or ! 
been unable to hold a job or stay іп 
school because of: 


A. Sensitivity to chemicals, dust, sun- 
light, etc. 


D. Other medical reasons (If yes, give 
reasons.) 


16. Have you ever been treated for a mental 
condition? (If yes, specify when, where, 
and give details). 


17. Have you ever been denied life insur- 
ance? (If yes, state reason and give 
details.) 


18. Have you had, or have you been advised 
to have, any operations? (If yes, describo 
and give age at which occurred.) 


19. Have you ever been a patient In any type 

of hospitals? (If yes, specify when, where, 
why, and name of doctor and complete 
address of hospital.) 


20. Have you ever had any illness or injury 
other than those already noted? (If yes, 
specify when, where, and give details.) 


21. Have you consulted or been treated Бу” 
Clinics, physicians, healers, or other 
practitioners within the past 5 years for 
other than minor illnesses? (If yes, give 
complete address of doctor, hospital, 
clinic, and details.) 


#21. .MARTIN H. LIZERBRAM, M.D. 
2800 Third Avenue | 
San Diego, California (allergy treat- 

ment) 


22. Have you ever been rejected for military 
service because of physical, mental, or 
other reasons? (If yes, give date and 

reason for rejection.) 


23. Have you ever been discharged from, 
milita service because of physical, 
mental, or other reasons? (№ yes, give 
date, reason, „and type of discharge: 
whether honorable, other than honorable; 

for unfitness or unsuitability.) 


24. Have you ever received, is there pending, 
гог һауе you applied for pension ог 
Compensation for existing versns d at 
yes, specify what kind, granted by whom, 
and what amount, when, why.) 


‚1 certify that I have reviewed the foregoing information supplied by me and that it is true and complete to the best of my knowledge. 
I authorize any of the doctors, hospitals, or clinics mentioned above to furnish the Government a complete transcript of my medical record for purposes 
of processing my application for this employment or service. 
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NOTE: HAND TO THE DOCTOR OR NURSE, OR IF MAILED MARK ENVELOPE “ТО BE OPENED BY MEDICAL OFFICER ONLY." 
25. Physician's summary and elaboration of all pertinent data (Physician shall comment on all positive answers In items 9 through 24. Physician may 
develop by Interview any additional medical history he deems Important, and record ariy significant findings here.) 
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. REPORT OF'MEDICAL HISTORY 
(THIS INFORMATION IS FOR OFFICIAL AND MEDICALLY-CONFIDENTIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS) 


1. LAST NAME—FIRST NAME—MIDDLE NAME 
BLEDSOE, DANIEL F. 


3. HOME ADDRESS (No. street ог RFD, city or town, State, and ZIP CODE) - 


Post Office Box 3636 
San Diego, California 

5. PURPOSE OF EXAMINATION — NS 
Annual Fitness For 
Duty Physical 


92103 


6. DATE OF EXAMINATION 


2. SOCIAL SECURITY OR IDENTIFICATION NO. 


572-22-7791 

4. POSITION (Title, grade, component) __ 
SUPERVISORY SPECIAL AGENT 
DOB: 10/12/30 


7. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 
(Include ZIP Code) 


VA Out-Patient Clinic, 
Mission Valley 


“8. STATEMENT OF EXAMINEE'S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Follow by description of past history, if complaint exists) 


(Check each item) 


| Lived with anyone who had tuberculosis . 


(Check each item) 0 


Гы. | Wear glasses or contact lenses 


Coughed up blood 


Bled excessively after injury or tooth extraction 


A ttempted suicide 


М Frequent or severe headache | 
Т Dizziness or fainting spells 
[ | | Eye trouble 

Sinusitis | 


DE 
М оков | [AT |ур—урһив, gonorea, ete. | 
@ ШШК? d 


Asthma. 


n ——— 
WERDw | Pain or pressure in chest 


IV | Recurrent back pain 


Do Not Transmit Enclosed Material 


Î [Suer or albumin in urine | 


ШІК” ку 


| | wf, [chronic cough — | | [tameness (| 
i М 


“TA [pe wn TT ape 
ШІРИ? Wear a hearing ald | a hearing aid — 
E 


utter or stammer habitually 


| | Trick" or locked knee | | 
|_| Foot trouble 

f [seis | 
= | iw | Epilepsy or fits Wali тү, 
Adverse reaction to serum, drug 
| 


Stomach, liver, or intestinal trouble 


ГМ, 


or medicine | 


Broken bones 
Tumor, growth, cyst, cancer | 


Loss of memory or amnesia 
1 Nervous trouble of any sort — — 


Periods of unconsciousness 


Recent gain or loss of weight 


HEHEHEREHEHENER 
КАК 
ТШШ И 


т 


12. FEMALES ONLY: HAVE YOU EVER 


Been treated for a female disorder | 


oulder or elbow 


Had a change in menstrual pattern 


` | 14. ARE YOU (Check one) Ен = 
[e] Right handed Left handed 


93-101 


Witn Official Porsonnel Folder. 


к. а kom 


P EX X ra LP a Амит д}. 
(Ace Gy калием. 


complete address of doctor, hospital, 
clinic, and details.) 


. Have you ever been rejected fòr military 
service because of physical, mental, or 


other reasons? (If Yen give date and · 
reason for rejection. " 


23. Have you ever been discharged from 


military service because of physical, 


mental, or other reasons? (If yes, give b6 
date, reason, and type of discharge: b7c 
whether honorable, other than honorable, 


for unfitness or unsuitability.) 


4. Have you ever received, is there pending, 
or have you applied for pension, or 
compensation for existing disability? (If 
yes, specify what kind, granted ” whom, 
and what’ amount, when, why.) 


15. Have you ben refused ея ог 
been unable to hold а Job or stay in 
school because of: 
A. sensitivity to chemicals, dust, sun- 
light, etc. 
B. | В. Inability to perform certain motions. | to perform | В. Inability to perform certain motions. | motions. 
Г C. Inability to assume certain positions. | Г C. Inability to assume certain positions. | to assume certain positions. 
i D. Other medical reasons чи yes, give 
reasons.) 
16. uUo Ld you ever been treated for : a mental 
condition? (If yes uUo Ld when, where, 
and give detail [57 
17. Have you ever been denied life insur- 
ance? (ie yes, state reason and give 
details.) 
18. Have you had, ‹ or have you been advised 
to have, any operations (If yes, describe 
and give age at which occurred.) 
9. Have you ever been a patient In : any type 
of hospitals? (If yes, specify when, where, 
why, and name of doctor and complete 
address of hospital.) 
0. Have you ever had any illness or inlury 
other than those already noted? (If yes, 
specify when, where, and give details.) м / ‘5% 
21. Have you consulted or been treated by = / / 
clinics, physicians, healers, or other E 


I certify that 1 have reviowed the ‘foregoing | Information supplied by п me and that it i is | true and complete to the best of my knowledge. 
! authorize any of the doctors, hospitals, or clinics mentioned above to furnish the Government a complete transcript of my medical record for purposes 
of processing my application for this employment or service. 
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NOTE: HAND TO THE DOCTOR OR NURSE, OR IF MAILED MARK ENVELOPE “TO BE OPENED BY MEDICAL OFFICER ONLY.” 
25. Physiclan's summary and elaboration of all pertinent data (Physician shall comment on all positive answers In items 9 through 24. Physiclan may 
develop by Interview any additional medical history he deems important, and record any significant findings here.) 


40%» Z г of (fay femara daos - dele stt Eu Eri ahat- Arcee (£68 - 


¿ea rit راسم‎ 5 ANCL ¿Z 
Z= = Meer - pecore С ЧАЙ ыш. TN 
Салдус Е rg Рена — “уе P» 


ЖАК 


NUMBER OF 
ATTACHED SHEETS 


SBEYERSE OF STANDARD FORM 93, | | СРО : 1971 О - 419-211 
EU s a a 
4 


STANDARD FORM 93 
JANUARY 1971 В Approved 
GSA ЕРМЕ 101-11.8 Office of Management and Budget No. 29-R0191 


REPORT OF MEDICAL HISTORY 
(THIS INFORMATION IS FOR OFFICIAL AND MEDICALLY-CONFIDENTIAL USE ONLY AND WiLL NOT BE RELEASED TO UNAUTHORIZED PERSONS) 
. LAST NAME—FIRST NAME—MIDDLE NAME — i 
BLEDSOE, DANIEL Е. 
. HOME ADDRESS (No. street or RFD, city or town, State, and ZIP CODE) |4. POSITION (Title, grade, component) 
6304 Tulsa Lane SPECIAL AGENT 
Bethesda, Md. 20034 


. PURPOSE OF EXAMINATION 6. DATE OF EXAMINATION | 7. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 
“(Include ZIP Code) 


ANNUAL PHYSICAL 11 / /'14 U.S. NAVAL HOSPITAL 


/А e = 
В. STATEMENT OF EXAMINEE'S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Follow by description of past history, if complaint exists) | 


9. HAVE You EVER t (Please check each item) 0 "E E 10. DO YOU (Please check each item) n 


| УЕЗ] No | x rure _ (Check ‹ each item) 
ived with anyone v who had tuberculosis ‘ey TAIN [|ы = 
Ë i i i Ë [vd | Have vision in both eyes _ i 

ear a hearing aid 
a I эше 
Em | М Wear а brace or or | back support Ens 


| [v1] | Scarlet. fever, erysipelas _ MEN LAM RITU کا‎ “Trick” or locked knee 

wi Я ваганне. [wes — 

[МО [ressent or severe headache | | [| Gal Mader rouble or енне — 

БИ pies or fainting sos | | | Jaunelee or hepatitis | 
ЖЕШ | 


4 
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pu Саг, | train, se sea or air sickness _ 


mE 
| 
| 
ШЕН 
Еуе trouble Adverse reaction to serum, drug. |-- 

| Frequent trouble sleeping | 
|__| Depression or excessive worry | 
| [Loss of memory or amnesia | 
Zl. | Nervous trouble of any sort | 
|__| Periods of unconsciousness | 
ИШ 
== 
NEN 
m 
ИШ 
ЕН 
Шен 
БН 
ЕЕ 


nose, or throat trouble or medicine 


Ev gem Г esa wem = 1 
|: | Chronic or frequent colds — БЕ ЕДЕН Tumor, growth, cyst, cancer 
ШИНИ ETT T7717 7M ШИ СЧ ИИИ С 
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М jesus — — —]- РҮ: 
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| [T  [Heattoube | Г] | Painful or or “дек” shoulder o or г elbow 
BEEZBNL T1 17177 CNN NU Li т back pain — — 
| | [Гу E 


. FEMALES ONLY: HAVE YOU EVER 
Been treated (ог a female disorder = 


Had a change in menstrual pattern 


13. WHAT IS YOUR USUAL OCCUPATION? 0 |, ARE YOU (Check one) 
e и Right handed (Мен handed 
Зее. есм 4 ШЫ: 


= 
№ 


|ves| wo |. CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED YES MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 


15. Have you | been. refused employment or КЕ 
been unable to hold a job or stay іп 
school because of: 
A. Sensitivity to chemicals, dust, sun- 
light, etc. 
| В. Inability to perform certain motions. | Inability to | В. Inability to perform certain motions. | certain motions. 
| C. Inability to assume certain positions. | | C. Inability to assume certain positions. | to assume certain positions. - 
Е D. Other medical reasons (f yes, give | 
reasons.) 
16. Have you ever been treated for a uU Ld G 
condition? (If yes, uU Ld when, where, 
and give details). 
17. Have you ever been denied life (nsur- 
ance? (If yes, state reason and: give 
details.) 
18. Have you had, or have you been advised 
to have, any operations? (If yes, describe 
and give age at which occurred.) ` 
19. Have you ever been a patient in any type 
of f hospitals? (If yes, specify when, where, 
why, and name of doctor and complete 
address of hospital.) 
20. Have you ever had any Illness or uU DM ] 
other than uU DM yes | 
specify when, where, and give details.). — = 
ASO l ; WE CI CUP 
21. Have you consulted or been treated | by ж 2 е 242 Ж 
Clinics, physicians ealers, or other P A 
practitioners within the past 5 years for т / ASH IN TON, L. ё., m Y — Y 
other than minor illnesses? (If yes, give |. 9 . 
complete address of doctor, hospital, ‘ 


clinic, and details.) 


2. Have you ever been rejected for military 
service because of physical, mental, or 
other reasons? (If yes, give date‘ and 

reason for rejection. 


23. Have you ever been discharged from 
milita service because of physical, 
mental, or other 49250п57 (If yes, give 
date, reason, and type of discharge: 
whether honorable, other than honorable, 
for unfitness or unsuitability.) 


24. Have you ever received, 15 there | pending, 
or have you applied for pension, or 
compensation for existing disability? (If 
yes, specify what kind, granted py whom, b6 
and what amount, when, why.) 


- — — — — -b7C 
і certify that г have reviewed the foregoing information supplied by me and that it is true and complete to the best of my knowledge. у 
"|| authorize any of the doctors, hospitals, or clinics mentioned above to furnish the Government a complete transcript of my medical record for purposes 


of processing my application for this employment or service. 
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NOTE: HAND TO THE DOCTOR OR NURSE, OR IF MAILED MARK ‘ENVELOPE "TO BE OPENED BY MEDICAL OFFICER ONLY." 
25. Physician’s summary and elaboration of all pertinent data (Physician shall comment on all positive answers іп items 9 through 24. Physician may 
develop by interview any additional medical history he deems important, and record any significant findings here.) 


ALL POSITIVE AUSVERS. 
REVIEVED AND HOHE 
CONSIDERED SIGNIFICANT 


БАРТ? MC USN 


ге оме 


` 1 NY, ! 
TYPED ОВ’ PHYSICIAN OR NUMBER OF 
m ui PL in — 
REVERSE OF STANDARD FORM 93, СРО : 1911 O = 419-211 


Standard Fotm 88 “с. s e 


Revised April 1968 
General Services Administracion 


Шр. is Medical есігі REPORT. OF MEDICAL. EXAMINATION; 


1. LAST NAME—FIRST NAME—MIDDLE NAME 


Z. GRADE AND COMPONENT OR POSITION 
SPECIAL AGENT 


Р ж 
тер Е 


3. IDENTIFICATION НО.) 


BLEDSOE, DANIEL F, 572-22-7791 

4. HOME ADDRESS (Number, street or RFD, city or town, State and ZIP Code) a 5. PURPOSE OF EXAMINATION " 6. DATE OF EXAMINATION 
6304 TULSÀ LANE 7 NOV 74 
BETHESDAY | АО, d N 

7.85 Б” CHAIS 3 š eska we i 
MALE CAPAS TAN uum ap сал” pag | | QUANT i 


12. DATE OF BIRTH |13. PLACE OF BIRTH | 14. NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN 
12 OCT 30. SALT LAKE CITY, ОТАН. BETIY BLEDSOE( WIFE) 
SAME ADDRESS 
TBR EXAMINING FACILITY OR EXAMINER, AND ADDRESS > 22134 ~~ |16, OTHER INFORMATION  — ағысы 
U.S. NAVAL HOSPITAL QUANTICO, VIRGINIA : : 
17. RATING OR SPECIALTY ` 2 7.4272 "TIME IN THIS CAPACITY (Total) | ^" LAST SIX MONTHS ` 
CLINICAL EVALUATION š NOTES. (Describe ever, abnormality i in detail. Enter pertinent item number before each 
- comment. Continue in item 73 and use additional sheets if necessary.) 
eck each item їп appropriate col- 
umn; enter “NE” if no evaluated. ji 
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21. MÓUTH AND THROAT 
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RS: "GENERAL acuity under. Мете 70 and ?1) 


. x 23.. DRUMS (Perforation) | | 


s Visual ocuity and refractio 
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x ^ PUPILS (Equality and reaction) 

x 
x 28. LUNGS AND CHEST (Include SEO) 

x 29. HEART (Thrust, size, rhythm, sounds) | 
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30. VASCULAR SYSTEM (Varicosities, ete) 


31. ABDOMEN AND VISCERA (Include hernia) 
[Hemorrhoids, fatulae) 
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(Except feet) 
'| 37. LOWER EXTREMITIES EP range of molion) 


38. SPINE, OTHER MUSCULOSKELETAL 
39. IDENTIFYING BODY MARKS: SCARS, TATTOOS 
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41. NEUROLOGIC (Equilibrium tests under item 72) 
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42. PSYCHIATRIC (бреєууапу personality dmn] — | 
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(If yes, give date and reason for rejec- 
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JOSEPH i WOLLMAN, M.D. 31 JUL 197p г. А ib 


Ua" is. GOVERNHENT PRINTING OFFICE 1968 0307-584 


` А 4 


ir Ont ; 7 Budget Bureau 
" "m REPORT ‘OF MEDICAL HISTORY Approved-50-R0390 


U.S. Civil Service Employees and Applicants 


This information is for official and 1 medically-confidential use only and will not be released to unauthorized persons. 


1. LAST NAME—FIRST RAXE—MIDDLE NAME Ë ; - LL Bp E 3. SOCIAL SECURITY NUMBER : 
BLEDSOR, Danie — Speciali Agent FBI 72122 | 7791 
4. HOME ADDRESS (Number, street or RFD, city or town, State, and ZIP Code) 5. PURPOSE OF BUAMINATION 6. DATE OF EXAMINATION 


6304 Tulsa Lane, Bethesda, ‘Maryland 200B! Aug. 5, 1969 


DES  ]8 TOTAL Years gura SERVICE : 
Male MILITARY CIVILAN 


If. DATE OF BIRTH 12. PLACE OF BIRTH” ў i 13. EXAMINING FACILITY OR EXAMINER, AND ADDRESS (Including, ZIP Code) 
Oct. 12,1930 Salt Lake City, Utah 


M. STATEMENT OF EXAMINEE'S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Follow by description of-past history, if complaint exists) 


^п al 


10, ORGANIZATION Wir 


15. 00 YOU (Please check at left of م‎ пет): — — [ 16. HAVE YOU EVER ( Pleases “chèch at left. of each item): 


рю || _| в | = | 2 (Check each item) _ 
| Immer eee III —  ___ ‘a eae 
ШУ: ISIN 


17. HAYE YOU EVER HAD OR HAYE YOU NOW (Please check at left of each item 2n 


= Ге Jene] газа) [= [a 
кА 


K Check each, йет т) _ ея (Check each item) 


Атна (Childhood) T Ww] | wni ciw or toss oF ТН 

|ssmussormam % | Î I | ARTHRITIS O% RHEUMATISM 

ЕСТЕ х= ee ee о eene meum 

Z| 1. a e tt wd 7. 7” 
—[V [e= үрт нон OR Low 72 PRESSURE | ШЕН У Tum "T тік” SHOULDER OR шон i 
EVA NENNT TI к= FREQUENT INDIGESTION — سال‎ “TRIO” of LOCKED HE 
ای‎ Е: He ORIMTESHINAL TROUBLE | EA ا‎ foot mount EM 


а. 
Г 
Г! 
" 


ud TROUBLE 


Deme A И LLL MUUSS (Ine. infantile) — _ 

ШУЛ pemeus |. ЕРА luu ры Гмав 

| т зз S Os Е е 

_ ЕУА f seve room or cuu moose | | ¿L ошол, awu as on cancer | КҮЛ [ни moune ster © 

A| [sss | |, [mmn | ОСА ИИ ea or mereme woars ____ 

VI | uen | j ud o. manus = اال‎ | DEPRESSION OR EXCESSIVE WORRY - 
ЕЛ юш БЕН КУЛ — | | AZ . TTT Р 

м Ганок —— | [| [erue OR PAINFUL URINATION — ERA HERYOUS TROUBLE OF ANY SORT р 
MA E LL її DRUG OR NARCOTIC HABIT 

v| | | НЕТ 


* 


TUBERCULOSIS SUGAR OR ALBUMIN IN URINE EXCESSIVE DRINKING WG HABIT 4 


БЕШ A 
aie ed итш ы И 2 == 
з е жүз е = Ss 


18 HOW MANY JOBS HAYE YOU HAD IN THE |19. WHAT 15 THE LONGEST PERIOD YOU 20, WHAT 15 YOUR USUAL OCCUPATION? DARE YOU (Check one) 
PAST THREE YEARS? HELD ANY OF THESE J085? 
: "Qna. | am N/A _ | Special Agent FBI . СО кент u Er] шт wa 


OPTIONAL FORM 58 ` 
"ONDES MAY 1968 
À wid con U.S. CIVIL SERVICE COMMISSION 
d SU wes aE St FPM CHAPTER 293 


5058-101 


Ct] "Даа, RYE YOU SEEN REFUSED EMPLOYMENT OR SEEM wan 0p o oT E EE 5 
TO HOLD A JOS BECAUSE Of: гж н Хы а сн о! 
A. SENSITIVITY TO CHEMICALS, DUST, SUNLIGHT, ic а 


BSVMABILITY TO PERFORM CERTAIN MOTIONS A . | а 
7 МАНИ TO ASSUME CERTAIN POSITIONS 4 u 


< ikk 


à 
1 
е. 
= 
“ 
* 
d 


24. RAYE YOU m BEEN DENIED LIFE INSURANCE? (If yes, 
slate reason and give. details) 


1 


25, RAYE YOU HAD, OR HAVE YOU BEEN ADVISED TO RAYE, 
ANY, OPERATIONS? (If yes, describe: and give 
age ab which occurred)’ ` 


26, HAVE YOU EVER BEEN A PATIENT IN ANY TYPE OF HOSPITAL? 
(If yes, specify when, where, why, and 
name of doctor and complete address of 
hospital) 


| 
+ 
1 LES E 


44 


” 
Mu 


| 


ЖЕТЕЛІ 


` = бұла 


А 


27. HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER m 
THOSE ALREADY NOTED? D specify when, 


where, and give detail 


28. HAVE YOU CONSULTED OR BEEN TREATED 8Y аша” 
PHYSICIANS, HEALERS, OR OTHER PRACTITIONERS WITHIN 
THE PAST $ TEARS FOR OTHER THAN MINOR ILLNESSES? 
(If yes, give complete address of doctor, 
hospital; clinic, and details) 


29. НАМЕ YOU EVER BEEN. RESECTED FOR MILITARY SERVICE 
SECAUSE OF PHYSICAL, MENTAL, OR, OTHER REASONS? 
(If yes, give date and reason for rejec- ` 
tion) 


30. HAVE YOU EVER BEEN DISCHARGED FROM: MILITARY SERVICE: 
I BECAUSE OF PHYSICAL? MENTAL, OR OTHER REASONS? "uf ° 
Jet, give! date, reason, and type of dis», 
charge: whether, honorable, other thats, 
= {6 —bonorable, for unfitness or: saaab] 


^h da 


21. HAVE YOU EVER‘ RECEIVED; IS THERE PENDING, OR HAYES л: ар 
E “YOU APPLIED FOR PENSION OR COMPENSATION FOR EXIST. ^ 
ING DISABILIIYR (1f, yes, specify what, kind, 
granted by whom, and what amount, ` 
» when-why)- < e= m . 


1 CERTIFY THAT Y НДЕ REVIEWED. THE FOREGOING. INFORMATION. SUPPLIED Y WE АХО THAT Apt TRUE АЮ courre T0 THÉ BEST, OF BY: KNOWLEDGE, 1 Sa Ы иж IE , 


1 AUTHORIZE Жї oF THE, ‘Doctors, көні; ot аш MENTIONED TYE Nt 10 robs; Tat sr A "бини: ТОГ or Mr MEDICAL RECORD FOR PURPOSES OF PROCESSING: ùy тап for ius К OT MENT < L 


^ SERYKE. Es ies келе BIER I 7 
am. “Ж з; j ! йе ыйы j° "m А ат i 


TYPED OR PRINTED NAME OF, EXAMINEES i: 


Daniel F, Bledsoe 


NOTE: KAND TO THE DOCTOR OR NURSE, OR IF MAILED MARK ENVELOPE "TO ВЕ OPENED 8Y°MEDICAL OFRER ONY ° KS ре ШИ 
м. iws ETT КЕТТІ $i Aut АНК ATA (Physician shall comment: ол E ‘positive answersiin items 15 “through EDS Physitian may develop by - 
Z interview any additional medical- history he: deéms- important, and record any. Жам findings "bere. ) E ies Buy а дра 
= = жық», 545 H а وجج‎ ieee, tuse de es - -- желе” 75 
| | | т - 4 | 
А TT EA E < те лам + | 
Т-а а tbe ^H жа 77 ж i á ; 
—- --- Aoc - — ue - +” - —— "= -- = 
r м = 


ЮМИ OF ATTACHED 
SHEETS 


Ж U.S. GOVERNMENT PRINTING OFFICE 1968 O-— 307-584 


Standaed Form 88 
<. Revised April 1968 
General Services Administra*ion 


Interagency Comm.'on Medical Records А REPORT OF MEDICAL EXAMINATION 


FPMR, 101-11.809-3, ; ШЕ 52 
1. LAST NAME--FIRST NAME—MIODLE NAME u 2. GRADE AND COMPONENT OR POSITION 3. IDENTIFICATION NO. 
BLEDSOE, Danimi P. ` ty one фу Speci Agen 


5. PURPOSE OF EXAMINATION — 


4. HOME ADDRESS (Number, street or В ЕР, city or town, State and ZIP Code) | 6. DATE OF EXAMINATION | 


6304 Tulsa Lene | 


Bethesda 4. À 
7. SEX 9. TOTAL YEARS GOVERNMENT SERVICE | 10. AGENCY | 11. ORGANIZATION UNIT 


c ACT ЕВ EBI ACADEMY,QUATTICO, VA - 


12. DATE OF BIRTH 13. PLACE OF BIRTH Tam Betty "ШО НО ADDRESS OF NEXT OF KIN 
10/12/73 Salt Take City, Utah SAME AS # t. 


15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS | 


16. OTHER INFORMATION . 


NAVAL HOSPITAL,QUANTICO, VA 
17. RATING OR SPECIALTY un di p ES TIME IN THIS CAPACITY (Toto) — .. LAST SIX MONTHS E 
NOTES. (Doscribe every abnormality in detail. Enter pertinent item number before each 
CLINICAL EVALUATION оша Continue in item 73 and use additional sheets if necessary.) 


TAL | umn; enter CNET nor evaluated) 
A |18. недо, race. neck ano scar БЕН 
л ы = ERAS 
шкан нок д 

X queen senisunda oad B] | ЖЕЙ, CHOL: 236.0 mg % 
X |2 orons (Perforation) | | — 50, 08202 05,0-mg % 
X 7 


#34. IEFT VARICOCOSLE 


| 

X | 26. PUPILS (Equality and reaction) | 148. 1-0 Ері., WBC 3-5, 24 HUCUS, SCATTERED 
Хасана ae] ee 

T X 28. LUNGS AND CHEST (Include breasts) NE 

X |29. HEART (Thrust, size, rhythm, sounds) — NN 

Х |30. VASCULAR SYSTEM (Varicosities, ete) — | | 

X | 31. ABDOMEN AND VISCERA (Include hernia) NN 

Х | 32. anus ano rectum [елын | | 

X [meses — БЕН 

X |38. 6-0 system = o f | 

X [s urren оптат TT | 
Nem 0 | 

K |37. LOWER уже | | 

X [жэне oren senena T 


X | 9. IDENTIFYING BODY MARKS, SCARS, TATTOOS | | 
X |40. SKIN, LYMPHATICS 00 и 


41. NEUROLOGIC (Equilibrium testo under Мет 72) 


К | 42. PSYCHIATRIC (Specifvany pereonclityderiation) | | * 7 


1%, 


` | 43. РЕМС (Females only) (Check how done) 


C vacar O RECTAL (Continuo in item 73) БВ 


44. DENTAL (Place appropriate symbols, sbown in examples, above or below number of upper and lower teetb.) ee AND ADDITIONAL DENTAL 
0 ! x X X X CX N p asi 
Non- AJ Replaced Fixed |+ M nt ys 
Restorable 1 Missing 1 : mI та 
ііі teeth 2 3 30 di а 3-1-9 teeth 7-1-9 dores ГУ ШШ, t 1 - 
R 0 1 се 1 ты ( x ) cle TYPE-3 ~ m x 
i 2 3 M 15 Е =. CLASS~]- 
?0 9 18 ду F | 
E | есі: 
LABORATORY FINDINGS , | es 
45. URINALYSIS: A. SPECIFIC GRAVITY 32 Е 4 46. CHEST X-RAY (Place, date, film number and result) 
B. ALBUMIN ——  — ERE Ja i =. 
"LLL а NEG, #7903-73 9/18/73 
is ERS EG NOTES . - P EGE _ 
47. SEROLOGY (Specify test. used and result) 48. EKG 49, BLOOD TYPE AND RH 50, OTHER TESTS 
Rey FACTOR EGB 14,0 HOT 45 
E-POS., f 


VDRL NEG. WNL 
: 400 


S/N-0109-200-7003 | : š | 88-116 


774: SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers) * ` Ы И 


‘TS. RECOMMENDATIONS~FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) o 07 76: А. PHYSICAL PROFILE 


uS v УВ ODR DO Tus тонне amon ҒА p — | каня ое А 


i 
D 


T. -- MEASUREMENTS AND OTHER FINDINGS > m 


51. HEIGHT S2. WEIGHT $3. COLOR HAIR $4, COLOR EYES S5.Bunb: — C ñ 54 I^ TEMPERATURE 
$ 40" » -— a A E stender [C] meow [ ] Heavy [ ] osese 


BLOOD PRESSURE EON ot heart lee dur. PULSE (Arm &t heart level) 


B. | 5үѕ. |4 “SITTING B. та m c.2 иң AFTER D. RECUMBENT | E. ER STANDING 
“тїн ` R. м. 
° "Kas | 


ANT VISION REFRACTION 1 NEAR VISION 
RIGHT 20/ pr. . CORR, TO 20/ И ` |^ CORR.TO `. BY 
LEFT 20) у CORR, TO DV QA. Т) ORR To” == __ av — 
AG o0 d — 
62, HETEROPHORIA (Specify distance) ° s m = I = 
Es* PUE А n к PD 
am uz d . 
63. "^." ACCOMMODATION | ` — 64. COLOR VISION (Test used and result) " [| 65, DEPTH PERCEPTION UNCORRECTED 
: — —. (Test ‘used and score) - 
RIGHT | у ыт. | s к imn DENM CORRECTED 
7 — 3GM 7 Ж үз м қазы NS T 
66. FIELD OF VISION ‚Кед К ‚ in GAT O and score) 68. RED'LENS TEST 469. Wide shrot: 
т - = == بن‎ - m 7 7 т нтте; 
70. И HEARING “У. ..— 'AUDIOMETER : 72. PSYCHOLOGICAL AM 


— — (Tests used and ): BS шине 


uma . ms. i, | Бе . 
73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY ХУ 10 1 5 0 1 5 10- 5 X 


(Use additional sheets if necestary) 


. pepe pe EC RC 
77. EXAMINEE (Check) I 


A: J ts quauitieo FOR B. PHYSICAL CATEGORY 
x О ts кот qUALIFIED For 4 


78. IF NOT QUALIFIED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 2m ع اى‎ £ 


79. TYPED OR PRINTED NAME OF PHYSICIAN ` ^ ПРЕ: > i 
h » : PERL Ah Юу اہ‎ = 
MOVER EY MNES CRED, wo, USN ШЕ: 6 NT É 


"ТЭР POLITE, "TOURS ЧЕ IW үй 


А-26227 


Enter in obove spoce: PATIENT IDENTIFICATION TREATING FACHITY-WARO NO.-DATE 


REPORIED BY — мо | DATE 


» / i — EC CHES и, 


D КЕМ? 


NORMAL | 
[| 


PROT 6.0-8.0 
CA++ 8.5-10.5 
PHOS 2.5-4.5 


ALK PH 30-85 . 


TEST 


| 


o 
2 
о 
ш 
z 
4 
гі 
ш 
o 
2 
= 


© 
- 
= 
D 
1 
о 
= 
с 
= 
a 
ш 
о 
! 
= 
ы 
o 
а 
= 
3 
t 
Р 
ص‎ 
E 
5 
4 
з 
e 
E 
s 
= 
о 


gm% 
mg% 
E! 


> 
= 
z 
5 


SPECIMEN TAKEN 
REQUESTED 


“1” ГЕ 


Туй. ЕРТ. NO. ji 


BLEDSOE, DANIAL F. pu 
FBI ANNUAL PHYSICAL орат | — [oo 


SPECIMEN SOURCE | 


Oven Ce 


[0 OTHER (Specity) 
Enter In above space: PATIENT IDENTIFICATION TREATING FACTLITY- WARO NO—DATE 


"Blood type A 


RH factor n g? 


= OSA FPMR 101-11.8 


HEMATOLOGY 


Stondord Form 549 


P 1971) 


tm Е о 


| tiim 


BLEDSOE, DANIAL F. Жасы 
FBI ANNUAL PHYSICAL { p SPECIMEN SOURCE 
| — Омен (Ос 


19 OTHER {Specily) 
Enter In obove $poce: PATIENT IOENTIFICATION=TREATING SEN 7 А 


= 
г ° = [3 E 
HEHEHE EJ EI ЗЕ Е 
55|88|6Е 8 & qvx 
== 


ЕЕ 


ЕНИ 


I I e aa RING: ш 
SEROLOGY 


Stondord Form 549 (July 1971) = GSA ЕРМЕ 101- 11.8 


AUTO- Ш 
Е 
z 
о 
e 
2 


URGENCY 


| BLEDSOE,. DANIAL F, 2 оны Сю (О ovs. 


ourpaneny [7] 
| FBI ANNUAL PHYS ICAL орах) [C] м» ГІ сом, 
| [leror | specimen SOURCE 


STAT O [J sooo 


miu OTHER {Specily) 


REPORTED BY E E МО | DATE I LAB, ID. NO, А 
TECH V /3- 23 à 


"DRL. Bang 
7.D.R.L. NEGATIVE 


PATENT status ° 


ANTENUCLEAR 
FACTOR (ANF) 
I I i gd I 


SEROLOGY 
Standord Form 551 (July 1971)— GSA ЕРМЕ 101-11.8 


1 SPECIMEN E RPT. МО. Ë 


BE 
OUffA ENT 


торлу O] | O xe 


.45-1.0 


6 BLE 


PROT 6.0-8.0 


Mmmm =. 
t- 


CA++ 8.5-10,5: 
PHOS 2.5-4.5 
ALK PH: 30-85 


BILI 
TEST 


gm% 
gm% 
emg% 


1208 


mg% 

mg% 
mu/ml 
UNITS: 


19 


*0T7.2. 


о 
2 
o 
ш 
2 
< 
гі 
ш 
o 
E 
= 


2 
= 
= 
n 
кт 
s 
2 
с 
z 
o. 
u 
о 
| 
ES 
= 
m 
o 
z 
= 
2 
2 
t 
ш 
wo 
E 
t 
o 
ш 
= 
H 
Е 
a 
s 
ë 


HU 


034. 


SPECIMEN TAKEN 
REQUESTED 
RESULTS 


5. 1 2H 
09.7 
02.7 
236 e 
024.Н 
05 

01 
0243H 


` 


й 


SPECTPEN/LAB, RPT, NO. 


‘URGENCY [PATIENT STATUS 


О во D лм. 
BLEDSOE, DANIAL Е. m Ej oss 
FBI ANNUAL PHYSI CAL d H PRE-OP SPECIMEN SOURCE 
ÛÛ nouns 


STAT 
п ГІ отнел (зресйу) 
Enter ln above spacer PATIENT IDENTIFICATION- TREATING FACIHITY-WARD NO.- DATE 


REQUESTING PHYSICIAN'S SIGNATURE 


Гу. Shute,Chief of Med. 


URINALYSIS 


Standard Form 550 (uly1971) - GSA FPMR 101—115 


BILINOGEN 
.BENCE-JONES 


PA LAST NAME — FIRST NAME — MIDDLE NAME 


M. 


BLEDSOE, DANIAL F. 
. FBI ANNUAL PHYSICAL 


| BEDSIDE, WHE "LCHAIR, suo 


OR STRETCHER - PATIENT Ë AUogLATOYY 


. Shute, Chief of Me 


ED BY d. DATE ог REQUEST — 


FILE ко. i 
RADIOGRAPHIC[ REPORT 


9-18-73. PA LATERAL CHEST: Normal, _- `. 


us js AEN od 


ú ^. p. Quantico, Ya, 22134 
Е | = SIGNATURE: (Specify lox location T laboratory if not part of requesting facility) Б 
қ 7 mH Standard Ferm 519-4 (Rev. Aug. i9$4)— 
5 x e n as . Promulgated by Bureau of the Budget 
Ж! А9 T | Circular A—S2 (Rev.) 
ELS “NAME OF HOSPITAL OR OTHER MEDICAL FACILITY — ` ERN uas DETE НЕ REPORT 
| 8 wa eg $ es P ; о aoa | 519-208 


toU e Е 


, : š * 
š š 
"i 
А 
-- р ; 
geo 
E: : + 
fo i 5 
E 3 à š 
К А 
at 
“ ` 
1 AUR Û 2 x 
м G РА x 
үз P x 
A = € 
t ` y 
B S. We i 
a + x 
t 
А us j 
n a 
i 


Attachment to Standard Form 88, Repor? of 


еса Exam атап. | | 
For information and Guidance cf Medical Examiner = 74- 73 | 


Meads: GFE tami hêê BEGÊ Danial F. Ea Agent, FBI Annual Physical ` 


Last | First С с Middle 


(Type or print) 
"The following portions of he attached examination report form need not be completed: 


3 О ОЕ о 6 — 69 
| іл: € 65 ЖА ЖЕ 
боз 5, ЗА" М FA ee 

uu Тен : 


Pte dk 


45, 46, 47 апа 49; required for all Special Agent and Ë | 
` any other applicant unless the examining 2... one, t v6, inree.or a ат [en 
examinations necessary. 45, 46 and 47 are required ір examination of anv. current employee. 


H 
r 
! 
4 
| 
i 
| 


48. Required for (1) all Special Agent applicants; (2) all emp ployee 's over 35 years jb age; (3) апу 


other where examination indicates such is desirable. 


71. Audiometer examinations should be afforded whenever possible for all Special Agent applicants 
and Special Agents. Applicants for the Special Agent position will not be accepted if the hearing 
loss exceeds a 15 decibel average in either ear in. the conversational Sp cech range (500, 1000.. 
2000 cycles). ; ; | 


Рог All. Examines, Whether Clerical | or Special Agent Applicants or Employees: 


The medic al examiner hold answer tho following question: 


Fxaminee pus 15 not qualified for strenuous physical exertion, 


То be. An swered. in the Case of AH Special Agents and Special Agent Applicants: 


1. Does examince have any defects restricting or prohibiting his participation іп défensive tactics and 
dangerous assignments which might entail the practical use of firearms? 


Eo No Г] Yes Tf *yes" please specify defects. deren 


To. be Answered in the Case of All Special Agents; Special Agent Applicants, and other ЕЕ РЕР. 
who. drive Bureau vehicles: 


711. Does examince have any defects 0” safe oporation of motor vë 


rz No ЕЕ Yes If “ves” please specify defects. _ | | г. ЖЕ к 


22. For safe driving of motor vehicles, Civil Service Commission requires distant vision mist test dt: 
least 20/40 in one eye and 20/100 in the other, corrected or uncorrected. Should examinee wear сог- | 
rective glasses while operating a.motor vehicle? |71 Yes (XG 
If recommendation is $ based on a factor other than above standard, indicaie basis 


JE ` f . _ DESIRABLE WEIGHT RANGES | | | 
— اسسا ا‎ Б ьа ИННИ 


6 
6 
6 


FEMALE 3 


Height Smali Frame "Medium Frame! Large Frame { Нет | Smail Frame Medium Framej Largs Frame ' 


136 - 161 142-172 | 151-187 111-132 ‘| 117-144 | 125-156 | 


146 - 177 114 - 135 120-149 | 129-161 
150 - 183 160 - 198 118 - 140 | 124 - 155 155 - 165 


174-204 | 182-222 192-28 | | 


, 
М 
, 
, 


Remarks: 


. езі / Signaturé of Medical Examiner 
«ыса Е СУГ, CAPT MC USA e 
rw rs ent „оза. 4 ^ 
И ! әры 
EP _) коа liis / g | > 
А | 4 t | | 
қул OSLA, when (OU, УА. 22134 bac 


11 
ыл 


‚| 109 - 138 
зз [usa | 


128 - 151 


134 - 163 


132 - 155 138 - 167 


155-105 | 


| 
o8" 122-144 | 128 - 157 137 - 169 


'8 
| 
579” 126 - 149 132 - 162 141-174 


— t д 
Height ^ // Weight / 72 


Examince's frame is [Г] small [7] medium CA large 


Considering above weight table, the examinee's frame, and other individual physical characteristics, 
I consider his present weight. 59 Satisfactory С] Excessive [Lj Deficient 


Under proper medical supervision, employee should Close. pounds 


[Г] gain — _ _ pounds 


ا 


go ари 1904 
General Setví.es Administration 
ien Ç Comm, on Medical Records 
-Xoi-i2.809-3 


PORT OF MEDICAL EXAMINATIG 


A 2 : 
2. GRADE ANO COMPONENT OR POSITION 


amr 


T NAME—FIRST RAME—MIDDLE NAME 


Danike E. | یر ر‎ >. 
4. HOME ADDRESS (Number, street or BED, cit òr toten, Stale and ZIP Code) 5. PURPOSE OF EXAMINATION 
. i XZ CAF < 


7. SEX 8. RACE 


9. TOTAL YEARS GOVERNMENT SERVICE |10. AGENCY |11. ORGANIZATION UNIT ` 
MILITARY БЕ DEVIHA > J oA ны P 


12. DATE о |13, PLACE OE BIRTH” 14. NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN 


Ze—1— зе: Ж en E. : 
15. EXAMINING FACILITY OR EXAMINER, A DESEE 16. OTHER INFORMATION — "7^ 252 DE 
7 - te * А 
17. RATING OR SPECIALTY — LE Soy rs TIME ІН THIS CAPACITY (Total) |.  LASTSIX MONTHS — ` 
CLINICAL EVALUATION NOTES. (Describe every abnormality in detail. Enter pertinent item number before each 
: comment. Continue in item 73 and use additional sheets if necessary. 
NOR- eck cach item in. appropriate col- ka 
MAL umn; enter "NE" it not evaluated. A - ин 


4 18. HEAD, FACE. NECK AND SCALP ES 
21. MOUTH AND THROAT — e | : 


Е c Unt. & ext. canalad fAuditory 
22. EARS—GERERAL acuity under Мета 70 and 71) 


3. DRUMS (Perforation) Е 2 2 


EE (Visual acuity and refraction | 7 
24. EYES -GENERAL under Мек 59. 60 ond eD. 


25. OPHTHALMOSCOPIC 


6. PUPILS (Equality and reaction) (22224 
27. ocuLAR moriuiTy ira ган were] | 
28. LUNGS AND CHEST (Include breasts) ИШ . ` : 


29. HEART (Thrust, size, rhythm, sounds) | | $ š 


30. VASCULAR SYSTEM (3 “агісөзііез, Ее); 


[> онн no vem ma | | 20 ieee | ge рее ла 


(Hemorrhoids, Astulas) 
EN ANUS AND RECTUM (Prostate, [4 indicated) 


33. ENDOCRINE SYSTEM 
G-U SYSTEM ` 


- (Except feet 
= LOWER EXTREMITIES ОАА салор of motion) 


3 


ы 


41, NEUROLOGIC (Cauilibrium testa under item 22) 
2. PSYCHIATRIC (Specify any personality deviation) | | р 


43. PELVIC (Females only) (Check how done) a Ë М а 
O VAGINAL ORECTAL (Сәйана іп item 73) у m 
744. DENTAL (Place appropriate syinbols, shown in examples, above or below number ыы upper and lower teeth.) REHARKS AND ADDITIONAL ӨД 
0 i x { xz ) gn رد‎ 
None ا‎ Reri ed Fixed T 
H š š Restorahle ! 2 3 réxtorable I 2 3. Missing Hd à 1 1 3 Partial Geo Sree 
^ teeth 32 i 30 neath 1 0 teeth FEN E p om ( А d Montres 
- R ' : » 
5 В 2 3 4 5 6 7 8 9. 10 11 Um. 13 4 15 A E. 
HN з 9 э 8 7 5 25 | 24 з 2 а 2 9 8 AG F 2 Li) 
T^ T [C827 ғ ее p 


» 45, URINALYSIS, А. 4 46. CHEST X. RAY (Place, date, y number and result) 


pr 
d 74.132 2239/— 
Bas — P 
EP ORT 


48. EKG — 


Nama 


Y (Specify test used and result) 


"Wee | 


42. SEROLO 49. BLOOD TYPE AND RH 
FACTO! 


өң зе” 


RRR 
Ў 


бажа р чем 


51. HEIGHT ий ` |52. WEIGHT 183. COLOR HAIR 54. COLOR EYES 55, BUILD: . ` us  ,|5S. TEMPERATURE , ; 
eua ‹ ( dA ww rc Cow c ГІ змок [ ] мьоюм [Оч Г] osise|. ` 222 
. 5. BLOOD PRESSURE (Arm at heart lere) j 55. | 7 PULSE (Arin ot keart Lerel) . 
, ГЕ а | В: ҰЗЫН A. SITTING |В, AFTER EXERCISE | C. 2 "Tp. RECUMBENT]. AFTER STA 
it SITTING ` = еМ ` < XU x M - ЗМІН. 
: "^ Joas. 7⁄2 ous. |] жел NM d dcm 2 
3 5. . “DISTANT VISION + < : |60200 REFRACTION О |. |а. De WEAR VISION .. ER 
Е көнгә 7 CD CORR. TON e&x 7 ‹ percer BY 
at * = = — 
` LEFT 20/ 5 Ó CORR. то 20/72. BY 
i = — - - س‎ = 
А 62. HETEROPHORIA (Specify distance) 
А y 
1 ES* Ex* R. H. ын, PRISM DIV. + PRISM CONV. . ` РС PD. 
: ст 
Н Қ 
аты 63. ACCOMMODATION á 65. DEPTH PERCEPTION UNCORRECTED 
y —— (Test used and зсоте} - 
RIGHT _ LEFT : CORRECTED 
I 66. FIELD OF VISION 68. RED LENS TEST j- INTRAOCULAR TENSIONS c А 
OD б OS=/ 
Š 70. HEARING nf = AUDIOMETER 72. PSYCHOLOGICAL AND PSYCHOMOTOR 
- —— —— - — — (Tésts used and score): 
2000 3000 4000 «хо 
TUN ы š; [a | a | ase | me HEEE 
LEFT WV. 15 sv 


^ 


п. EXAMINEE (Check) 
a. Dus QUALIFIED ror 


LN 


QT QUALIFIED, LIST DISQUAL! 
Na Vut E td ` 


SICIAN 


~, 78. IFN 
و‎ 


79. TYPED'OR PRINTED NAME OF PHY 


JOSEP 


OR PRINTED NAME OF RE! 
` œ ` * 


RI 


w S 


Je n hec dam won so) т ae "ha ems ciet co и 


° 
Й 
Ыб 


Е 


73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 


74. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with tiem numbers). | 


75. RECOMMENDATIONS—FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 


sm یدن‎ жәе 


в. C] 15 нот QUALIFIED FOR | 


WOLLMAN, H.De 


. 80. TYPED OR PRINTED NAME OF PHYSICIAN 


М. TYPED OR PRINTED NAME OF бентізт DF Р 
sZ | 


a [e| /|/01225 [201/51 ИИ 
[un|/. 19 |/о| 2 rev eoi / ТИТ 


(Ute additional sheets if necessary) 


A. PHYSICAL PROFILE ` 


< 
ы “-. 

Му Тс “МА е 

` > = ` 

`` ты ім 


TS BY ITEM NUMBER 


{FYING DEFEC 


" 
. 


САУ (Indicgfe which) 
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IEWING OFFICER OR APPRÓ VING UTHORITY 
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peer UAR | 


ones Name 
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К 
Ж РАР ТУ, Á REGISTER OR UNIT мо. | WARD NO. | Ç] BED PATIENT 
et и N AMBULATORY 
А 
b REQUESTS! BY ТАМ Md 
Ы cd d OE x Mu 


PATIENT'S LAST NAME-FIRST NAME-MIDDLE NAME 


GLINICAL DATA 


[UREA f IRANSAMINASE. f| 
[ctucose — | | ef hae E Ll WA aa ra 
CHOLESTEROL S Z 4 | = 
P wa Gss : 

mumwem токы] _ —— | й 
= БЕРЛЕГЕ HT Ser 
Imvuorrumuornv| — 5 0 ӨН - 3% 
` : BIOCK 
вото | eere үтел | мечте pecie ТАДЫ nd 
hedge е | 


ACID PHOSPHATASE 


Standard Form 514-D—Pev. June 1959. SENE ҢҮ 
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NAME OF MÉRICAL FACILITY | 


<". 


~ > г А 
‘Ex ders АЗ, “REGISTER OR UNIT NO, | WARD NO. | (] BED PATIENT 
= | Sas CONCS 


я 
PHYS EXAM ЗЕСТ, EY XMBULATORY | 4 
т i 2 REQUESTED ВҮ AND DATE ATE AND HOUR COLLECTED: a 
; Ж ” ҚОРЫНАН, Mee 3 à 
GEZE Хо ч 221 1 
Am. dl = ES 2 4 
Me ud “ә CLINICAL DATA ей =. 
$i: 2 eu ы 
wn . € auo fri 
t> м 
PATIENT'S LAST NAME-FIRST NAME-MIDDLE NAME = ‹ 27% 
- MI. Е 
UREA N TRANSAMINASE Е = ЕН 1 
— — б == 3 
GLucosE E c queue : — == 1 
шс = cup 
cuoursrencn | — МОИ в d 
Sees MEER ee RENE RI dull 
А к= шы}. 1 
РЕД L A a кыр 
о ЕЧ — ss 
4 - Ше 42 
А + REMARKS! са 
и - —— - - « €J 3 
THYMOL TURBIDITY Ы 1 
- Злата: n - 4 
CEPHAUN FLOCCCLATION 24 HR. 48 HR. ТЕЕ п "T NNUS 3 
сае сн ыт ғ REPORT-| SIGNATURE (Specify Lab. if not part o. 
— PROTEIN TOTAL ы ады requesting facility) 7 i 
ALBUMIN |. 2⁄2. | z 2 > E 


p KS 2,27 
ALKALINE PHOSPHATASE = О EIC NAME OF MEDICAL FACILITY 


W ACID PHOSPHATASE 
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Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 


Name of Examinee 2. ED 2. 


{Туре or print) , Last. 
-The following portions of the attached examination report form need not be completed: 


3 9 62 69 

"4 Sy ar. = - 65 “72 

8 д 14 67 76 
17 68 А 


... 


45, 46, 247 and 49; required for all Special Agent and FBI National Academy applicants but not for 
-any other applicant unless the examining physician deems one, two, three or all four of the 
examinations.necessary. 45, 46 and 47 are required in examination of any current employee. 


: 48. Required for (1) all Special Agent applicants; (2) all employees over 35 years of age; (3) any 
i other where examination indicates such is desirable. . 


71. Audiometer examinations should be afforded whenever possible for all Special Agent applicants 
and Special Agents. Applicants for the Special Agent position will.not be accepted if the hearing 
: loss exceeds a 15 decibel average in either ear in the conversational speech range (500, 1000, 
t 2000: cycles). . es | 


а 


For All Examinees, Whether Clerical or Special Agent Applicants ог Employees: 


Тһе medical examiner should answer the following question: 
Examinee is Ò] is not qualified for strenuous physical exertion. 


-| To be Answered in the Case. of All Special Agents and Special Agent Applicants: 


1. Does examinee have any defects restricting or prohibiting his participation in defensive tactics and 
dangerous assignments which might entail the practical use of firearms? ç 


ENo Cj Yes If "yes" please specify defects. | == 


To be Answered-in the Case of All Special Agents, Special Agent Applicants, and other Employees 
who drive Bureau vehicles: | 


1. Does examinee have any defects prohibiting safe operation of motor vehicles? 


No Cy Yes If "yes" please specify defects. 


2. For safe driving of motor vehicles, Civil Service Commission requires distant vision must test at 
least 20/40 in one eye and 20/100 in the other, correctedor uncorrected. -Should examinee wear cor- 
7 
"Yes 


rective glasses while operating a motor vehicle? f% ЖАУ”. 
If recommendation is based on a factor other than above standard, indicate basis 2. —— ү 
| | rin г 
° ee | QOO UU NED ime 


- 
1 


MALES FEMALES 3 


. _156 - 184 130-154 | 136-166 | 145-179 
: 160 - 188 
н 169.- 198 


6 
6 


144-175 | I53-190 


. Examinee's frame is [Г] small (7 medium C farge- 


5. Considering above weight table, the-examinee's frame, and other individual physical characteristics, 


I consider his present weight [7] Satisfactory [J Excessive С Deficient 
: 6. Under proper medical supervision, employee should. [J lose... pounds 
i [Г] gain ___-___pounds 
: 
: Remarks: 


JOSEPH I, WOLLMAN M.D, - 


ignature of Medical Examiner 


31AUG 92^ ^ 
524 , 7 . Date 


BLEDSOE, DANIEL Р. ^ -DIY IX 


Wt. 161 3/l lps., SS Mr. Beilly (foc) 12/13/61 
me Wt 161. (bjg) i ‚о 2/21/62 
B Sinus, dristan (mrk) 3/13/62 


t. li SS Cleveland(imp) h/5/62 
Hoarseness, no. cold or sore throat, gargle, 

M brown mixture(bjg) | 5/4/62 
Wt. 16: ЗД SS ‘Cleveland (min) 6-22-62 
Reférréd to llth & Q St clinic for Polio inj 
i à 7-12- 


. (foc 
2 


165 SS Cleveland (mdm) ` 8-17-62 
1674,-58 to Mr. Cleveland (rif) ‚ 10-26-62 


ИМИ 


МИ BLEDSOE, DANIEL ^" s А À Ж DV IX 
Ut. 170= SS Edd ibb) 8-11- 
Sinus cong. Bno esii (sac) 2nd trt. EC "d 
9-25- 


[Renoved foreign body from rt.eye & BA eyewash (тфу 


M 10-11,-6h. 
798;8, head cold, pyrroxate (rlf) 11-12-6) 
“old, scratchy throat. ‘Br mixt, To 
= 1515 
Weight, 1705. SS to Eddy. (vbs) 


Wt. 150. SS to Gale. (kam) 7-27-65 


li BLEDSOE, DANIEL: F. 


mSore throat. Gargle requested. ` (bab) 9-1-65 
Cold and sore throat.  Pyrroxate and swab 
loz (mkd) 1-31-66 | ang 
Head cold and. cough. Pyrroxate, Brown mixture fk 
and loz. (jcc) 2nd trt. Same. (jbb) 3rd trt. 
Same and 3 day supply. (jcc) 3-21-66. ` 
== Sore throat. Recom., made. РАС 2, gargle, swab, 


Park Davis loz. (jcc) 2nd trt. PAC, swab.(jbb) [f 
x : 6-1-66 + 


Throat feels better. Swab; Park Davis loz. (сс И 


CIE 6-3-66 Ë 


Pal 


% 


EN NORTE IEEE TERNOS ЕКЕ Ск 
BLEDSOE, DANIEL E. . . a- pe eer Y 


> - 


% 4 


Wt 163 3/4. SS to Gale (#1f) 10-7-66 | 


aye. Collyrium eye gtts (mkd) 
Irritated lt. eye., Colly: 7. 12-28-66 
Wt 165 SS to Gale. (imp) 1-16-67 


* 


Getting over cold. Loz per req. (jbb) 4-3-67 


Wt 166 SS to Gale. (jbb) 4-14-67 


BLEDSOE, DANIEL Р. 


168% lbs. SS Mr. Eddy (rok) 2/15/63 
Hoarse, cannot talk, cepacol gargle, loz E 


Wt. 167. S. S. to Mr. Eddy (mrk) AUS 
Wt. 168-3/h. SS to Eddy (mek) 6/14/63 
Wt 169. SS to Mr. Eddy(imp) “8/16/63 

Wt. 1715 SS Eddy(eft) 10/25/63 
FB 16 eye-not work connected. BA wash 1t eye 

FB removed(jbb) 10/31/63 
Wt. 17135. SS Eddy, (vbs) 12-12-63 
‚ Wt. 1694, SS Eddy (mkd) 2-7-6) 

Head 6014, pyrroxate (rif) 2nd trt (гек) 

2-28-61. 


BhEDSOB, DANTE Fe 


Headache, APC'x (php) - E 11/19/62 

SA called HS & adv he has “chicken pox" to call : 
Dr for recom. Adv of certificate (mdm) T 11/27 

Р 11/20 62 i 
tion states empl on SL. Called at home. 8 ates | 
ors feeling better, but age a 52/2! Expects | 
^ k next week (foc : 
to return to wor e 11/27/62 | 


sS Mr. Eddy (bjg) Presented certificate} 
367 2 George А бан stating that empl had. i 
chicken ‘pox was incapacitated for duty 11/20 to. | 
present, Is feeling much better now. Not nec, tog 
see Dr again, T normal (bjg) | 12/3/62 


4 


BEEDSWOE, DANIEL F. -- 
: Cóld; soré throat. Pyrroxate, gargle, throat 
swab, sucrets. (ner) 5-23-67 
WT. 166. SS to Gale. 7-14-67 
WT. 167 3/4 lbs SS to Mr. Gale (jcc) 7-19-68 


Chills upset stomach Recom made Has a dr. T 99 
Bufferin Kolantyl gel (jrf) 12-2-68 А 


Wt. 1742 (jmd) 12-17-69 ` 
Info. rec'd in HS tmt SA і ' fà]! 
a minimal case o pneumonia at base ‘of rt^ Tult. 
Dr. recom rest, med, and not to return to work | 
3 А А _ 


BLEDSOE, DANIEL F. SA. 


: 7 . 
Wt. 172 155., SS Rosen (imp) 10/5/70 


Wt. 173 3/4 lbs., SS Scatterday (mpw) 1/19/71 
Wt. 173 3/4 1рв., SS Rosen (mec) 4/9/71 


Eye red and irritated, some drainage. 
Recommendation made. BA eye wash (imp) 
6/23/71 

BLEDSOE, DANIEL: F., |^  . QUANTICO 
Ш Wt. 174 lbs. SS Bates. (mec) 10/7/11. 


Sinus cold and gore throat. Fedrazil, empirin, 
grgle, loz. (eft) 12/28/71. : қ 


Wt. 173 lbs. SS Bates. (пас) 4/17/72.” 


Insect bite on rt. temple. Pyribenzamine oint. 
applied. (6-10-74)МА 


р.Б. of 11/7/74 reviewed SMA-12 Chol 242, diet 


. SA returned to duty. States he is doing nicely. | 


| Wt. 173 1 lbs. SS Rosen (eft) 4/2/70. . 
47 3/4 Slip sent to Rosen (mec) 7/1/70, 


— 


sent BUN 28 Bili 1.4 EKG-WNL type A+. 
(ma) 11/29/74. | 


BLEDSOE, DANIEL Е. SA 


Memo advises SA saw his dr. on 6/24/71 and has 
an aggravated eye infection. No foreign 

body seen and no retina damage. The Dr. 
recommended he not work the remainder of week. 
(пре) 6/25/71. Т6/28/71 


Section reports SA returned to duty. 
His eye is apparently o.k. (jbb) 6/28/71 


Wt. 174 3/4 lbs. SS Rosen (jmd). 7/7/71. 


BLEDSOE, DANIEL F.. SA | 


for k week. (jmd) 1/27/70 T 2-2-70 d 


Section reports SA remains on SL. Agent's offic 


e adv. HS that he saw Dr. this a.m. May be up 
for short periods. Still on med.  (jbb) 
2/2/70 T 2/9/70 : А 


Аду. chest X-ray was negative 2/6. Will return 
to dr. 2/10/70. (jcc) 2/9/70 


Weight 
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RINTED IN USA 


REFERENCE 
AND/OR 
AUDIOGRAM PRE-EMPLOYMENT B 


TYPE OF 
HEARING : CONSERVATION DATA CARO NO. 


RECHECK 
OTHER —_ 


A. IDENTIFICATION 


Sex 


MALE 
FEMALE 


DATE OF BIRTH 


LAST NAME 


FIRST мохе 


SOCIAL SECURITY NUMBER COMPANY NUMBER 


О» TITLE OR NUMBER 


B. CURRENT NOISE-EXPOSURE 


1 


OEPARTMENT OR LOCATION 


TIME IN JOB 


NOISE - EXPOSURE 


EMPLOYEES EST. ОҒ 


STEADY NOISE IMPULSE NOISE PERCENT TIME NOSE ON OWN REARING 
CONTINUOUS Continvoys O 10 20 30 40 50 6000 
INTERMITTENT INTERMITTENT (J 60 70 80 90 100 fAIR 


POOR 


C. AUDIOGRAM 


*TIME SINCE MOST RECENT, NOSE EXPOSURE 
O=20MN 1 4-7 HRS. 1 (мү 
21-50 ММ. 2-5 HRS. 8-16 HRS. 23 in 


DURATION Sf OF MOST RECENT) NOISE EXPOSURE e 
21-50 MIN, * 23 NRS. Te HRS. 


„EAR PROTECTION 
WAS EAR PROTECTION WORN? 
YES NO 


0. PREVIOUS. NOISE: EXPOSURE AND MEDICAL HISTORY 
PREVIOUS EMPLOYMENT (LAST 3 7085) 
TYPE OF WORK FOR WHOM ` HOW LONG 


HISTORY ` | RECORD ANY COMMENTS 
SUBJECT MAKES ABOUT HEARING 1 

HEAD INJURY (WITH UNCONSCIOUSNESS) а 
HEARING LOSS IN FAMILY (BEFORE AGE 50) 7] : 
TINNITUS FOLLOWING NOISE-EXPOSURE L RE 
PERFORATIONS OF ORUMHEAD -L R 
ORAINAGE FROM EAR TECHNICIAN 
MALFORMATION OF EAR L R PHYSICIAN š 


FOR SERVICE ON YOUR AUDIOMETER, CALL 
TRACOR 
O Medical Instruments 


AC 512/926-2800 ` 


ELECTROCARDIOG 
PREV. ECE | so ne) ams acs. QG cemsace[) ос D avin. O ace 77 sex J) в... DATE B foe} 


CLIN. BIAG.: ORDERED av j 
c Ў, 72 / ж Es м.р. 
ELECTROCARDIOGRAPH REPORT 


RNYTHM: siwus[] етика: RATES: INTERVALS: 


P-R 90% 
PRECORDIAL LEADS 


АТИ. 


DESCRIPTION: LIMB LEADS 


qas 


INTERPRETATION, SERIAL CHANGES, IMPLICATIONS: 


WML aso E 


PATIENT'S IDENTIFICATION INTERPRETED BY 
о NT - m... 
< < £O C LOIN ER Ece wo. 2/72 wane an. | 
E uad ; | 
л "PE е АС eare /// "E | 
же? > жс < 7/4 E | 
o т | 


А 


MEDICAL PRODUCTS DIVISION эш се ` 


CHART 15063 


CARDIOGRAPHICS 


—— 


Aid 
кетті 
i 
j 


i mme 


Pa 
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ELECTROCARDIOGRAPH REQUEST 


PREV. ECG YES[] но ame. J eco. [J tMERG.[) 016.0 auis. 0 I. $EX 2 . P. DATE A : 
CLIN. DIAG: Я. Z: AA A гӯ 
м.р. 


ELECTROCARDIOGRAPH REPORT 


| 
D 


RHYTHM: SINUS[] OTHER: RATES: INTERVALS: AXIS: 
|" VENTA. P-R QRS 9 ° 
DESCRIPTION: LIMB LEADS PRECORDIAL LEADS 
P 
QRS 
S-T 
ru 


INTERPRETATION, SERIAL CHANGES. IMPLICATIONS: 


A INL ¿2 (ТУ o x 


PATIENT'S IDENTIFICATION і INTERPRETED BY 


= Z. | 


MEDICAL PRODUCTS DIVISION 3M CO. 


Біле 


va ыы LI 


aT IU язя: 258505250 Қ E 
EM ped sazaa sanas не annan meus RE لاا‎ 
TU 
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REFERENCE 

ТҮРЕ OF — AND/OR 

AUDIOGRAM PRE-EMPLOYMENT B 
RECHECK 
OTHER 


HEARING CONSERVATION DATA CARD NO. 


A. IDENTIFICATION 
LAST NAME FiRST MIDOLE OATE OF BIRTH 


SOCIAL SECURITY NUMBER COMPANY NUMBER 


B. CURRENT NOISE-EXPOSURE 


JOB TITLE OR NUMBER DEPARTMENT OR LOCATION 


NOISE = EXPOSURE EMPLOYEES EST OF 


STEADY NOISE IMPULSE NOISE PERCENT TIME NOSE ОМ” OWN HEARING 

CONTINUOUS Г} CONTINUOUS O 09 20 30 40 50 6000 

INTERMITTENT С} INTERMITTENT С) 60 20 80 90 100 FAIR 
POOR 


C. AUCIOGRAM 


ЗИМЕ SINCE MOST RECENT NOISE EXPOSURE 
O-20MIN, 1 HR 4-7 HRS. | ON 
21-50 ММ. 2-5 HRS. 8-16 HRS 2-3 0AYS 


DURATION Of OF MOST RECENT NOISE EXPOSURE x 
21-50 MIN, 23 hs. т. 5 КЗ 


EAR PROTECTION 
WAS EAR PROTECTION WORN? 
YES NO 


> D. PREVIOUS NOISE-EXPOSURE AND MEDICAL HISTORY 
PREVIOUS EMPLOYMENT (LAST 3 2085) 
TYP& OF WORK FOR WHOM HOW LONG 


HISTORY 


HEAD INJURY {WITH UNCONSCIOUSNESS) 
HEARING LOSS IN FAMILY (BEFORE AGE 50) 
TINNITUS FOLLOWING NOISE-EXPOSURE L 


RECORD ANY COMMENTS 
SUBJECT MAKES ABOUT HEARING 


R 


PERFORATIONS OF DRUMHEAD 
DRAINAGE FROM EAR 
А MALFORMATION OF EAR іы R 


TECHNICIAN 
PHYSICIAN 


FOR SERVICE ON YOUR AUDIOMETER, CALL 
O TRACOR 


Medical Instruments 


АС 512/926-2800 


X or 
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CLINICA PRESSION 


HM 


INTERVALS 


PR QRS QT 
QRS COMPLEXES x À 


RS—T SEGMENT ` 


UNIPOLAR EXTREMITY LEADS (Specify) 


PRECORDIAL LEADS (Specify) 


SUMMARY, SERIAL CHANGES, AND IMPLICATIONS: 


Z o n (Continue on reverse) 
NO. š  ]@TGNATURE < ` [TITLE ET GCSE š [DATE . 
ECG 27 | NS үу 3 
PATIENT'S IDENTIFICATION Eor, {уре Т; iiien рға gite: ame das fret, REGISTER NO. WARD NO. . 
Lu ^i 6; 2 4 m. асчу, 
ZZ E Реса ДАМА: /2242- „ра so Zee 
= >. — = ug = E CELECTROCARDIOGRAPHIC RECORD 


a 2 anuar: orm 
<> T To Standard Form 520 


520-104-02 E 
қ v (Attach tracings to S. F. 507] - 
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